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ted within 24 hours after death. 
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: or 


SP 
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@ law requires that the death certificate be 
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jician. 


attending physi 


The bottom copy may be retSined by the hosp’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN. 


id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 17 0 
O91é 


CERTIFICATE OF DEATH as 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state A (an 
CITY (WPoutside « 
OR 7 
TOWN 


‘STREET 
ADDRESS 


1. PLACE OF DEATH 


conry (tice mruiCo 
CITY — (If outside corporete Ijmits, write RURAL 
id give neerest ) 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


fimits, 
f) 


write RURAL end give nearest fown) 


HOSPITAL OR ’ 
., INSTITUTION oR ( ) 
% GLSTREET ADDRESS }-<, 

3. NAME OF (First) i 
DECEASED — | 
(Type or Print) I< L ’ \ 

(Z a me 
5. SEX 6 COLOR OR 7..SINGLE, MARRIED, 


RACE ‘WIDOWED, DIVORCED, 


= (Specify) 
108. USUAL OCCUPATION (Give kind of work 


give location) 


LD LA hie © 


4. DATE (Month) (Dey) 


DEATH g = “A 


9. AGE lest birthday IF UNDER 7 YEAR 


Months Days 


fi 
v5 


IF UNDER 24 HRS. 


Hours | Min, 
4 


(Last) 
\ 


B. DATE OF BIRTH 


bok i er ae yrs. 


| Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
t 


Cah ‘ 
TOb. KIND OF BUSINESS 
dona during most ol working life, aven if OR INDUSTRY 
retired) 


13. FATHER’S NAME 


COUNTRY? 


i nl ‘On Bonn. AX 


“INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
y" unk.) {If Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ _ Od Drcteaia 


16, SOCIAL SECURITY NO. 
% 


17. INFORMANT & ADDR! 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION “ | 19b. MAJOR FINDINGS OF OPERATION 


A 


20. AUTOPSY? 


ves $e] No [] 


(Stete) 


2lb. PLACE (Home, farm, factory, 


2ic. WHERE DID INJURY OCCUR? (City or town) 
OF INJURY strest, office bldg., etc.) 


2if. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from... QL DIGS, Woonssne to... F469. 


(Count: 
OR CONTRIBUTING (] CAUSE OF DEATH (County) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY 


2le, ACCIDENT WAS UNDERLYING [] | 


(Month) (Dey) 2le. INJURY OCCURRED 
ile Not while 


at work Bt work 


(Weer) (Hour) | 
M 


DATE SIGNED 
gq 


oS 


(Stele) 


) 
M.D, Ke Y 


NAME OF CEMETERY OR CREMATOR 


ec 


W\ 9 


mn, Of county) 


cy 


fa. 
23, BURIAL, CREMATION, LOCATION Ry Hy, to 


REMOVAL (SPEQF 
omy 
=" Aft 
24, REC'D BY REGISTRAR 
x ~ 
eae (ae 
vate x, es ‘ 


REGISTRAR'S SIGNATURE 


Miaiths AL), Jp blrvezay) 


), of f 


nh et Py 7 
q ERAL DIRECTOR'S SIGNATURE 
fh 


b, 


LZ POEL ATI LA 


AA 


ofoo ok 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ez CERTIFICATE OF DEATH ee 


if. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Wicomico MARYLAND state Maryland coury Worcester 
CITY [if outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 


H 
/2 town “Batt Sbury "5 yes fown Snow Hill 

"HOSPITAL OR, STREET Wesel pies loool 
Y Siar Apbkay, Deer's Head State Hospital appkess = Dighton Avenue 


"3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED 


oF 
(Type of Print) Fred Anthony re g / we ee) 
6. COLOR OR ee Cr aoe eae 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER T YEAR IF UNDER 24 HRS. 
A 2WED, DI » Months Deys Hours | Min. 
of Seth Widowed | 10/30/1887 67 ve | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
JUNTRY ? 


jours after death. 


= 
hi 


... within ia 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY “ 6 N 
retired) == Unknown -- North Carolina 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Anthony Sallie Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, wie (Ut Yes, glve wer or dotes of service) Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


44) ) j days 
OLA wepiate Cause w Ruptured aneurysm of left subclavian artery h day 

ANTECEDENT CAUSE(s) DUE TO aye 
DISEASES OR CONDITIONS, IF ANY, (8) Syphilis 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R_ CONDITION CAUSING DEATH. _. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
>> 2 


YES No X] 


a 
2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, term, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) {Stote) 
) 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be 


\ 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Bie, INJURY OCCURRED | Zl, HOW DID INJURY OCCUR? 
hile Not while 
idler line wee (el 
22. | hereby set bnds males ‘aor that | last saw the deceased 
alive on....£. AM Peirce DB i atghe SE 7h, from a causes and on the date stated above. 


Deer sorte Hage pee DATE SIGNED 


Salisbury 


{Stete) 
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TO ATTENDING PHYSICIAN f Hi 


eet cues — | wa ip i a Oa a rs io ell 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH saps 


4 Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND 
cy outside corporate limils, write RI LENGTH OF STAY 
OR Ive (in this place) 
TOWN * 


z 


hin 24 hours after death, 


ted Ae 


HOSPITAL OR ‘STREET (lf rurat give lotetion) 


INSTITUTION OR a a ADDRESS 

at el ee 

NAME OF (First) (Middle) [* DATE = (Month) 
OF 


DECEASED 
(Type or Print) DEAT 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
(Specity) 
oY ALA ad 2 
10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS BIR i 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retirad) 


13, FATHER’S NAME 


te be ® 


ical 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


fH Cn 
ane force 6. SOCIAL SEGDRITY NO. 17, INFORMANT ADDRESS 
{lf Yes, give wer or dales of service) 


hysician. 


“18. MEDICAL CERTIFICATION ] INTERVAL BETWEEN 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


6 | yc) IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(S) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 

BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


2la. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fi 2c. WHERE DID INJURY OCCUR? (City er town) (County) (State) 


ing PI 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OHO 
The bottom copy may be retained by the hospital or attendi 
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ory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Yeer) (Hour) J NHURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
aire Ell uae 
22. I hereby certify that | attended the deceased from. aad. oy cs 19.5.4. that | last saw the deceased 
alive on. Df Y- 19.6.5... : eb, and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Qlisiss 


23. BURIAL, CREMALION, DATE THEREOF TION (City, town, or county) (State) 


REMOVAL (SPECIFY) ae. 4 ( il ‘ 
lets Se or, wea Mana, 


24, REC'D BY REGISTRAR ISTRAR’S SIGNATURE ADDRE! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09173 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


sartlaryland coun Wicomico 


9205 


PLACE OF DEATH 
Wicomico 


COUNTY MARYLAND 


CITY {If outside corporate Kimits, write RURAL 


OR and give naeres! town) 


TOWN 
% Delmar 
HOSPITAL OR 
INSTITUTION OR 
Af) STREET ADDRESS 


LENGTH OF STAY 
(In this ptece) 


O yrs 
6 W-State Street 


(Middle) 


Joseph 


CITY {If outside corporate limits, writa RURAL end give naerest town) 


OR 
town Delmar 
(Hf rural give location) 


STREET 
6 W. State Street 


ADDRESS 
(Month) (Dey) (Your) 
Sept. 5 , 08 


% 
7 


3. NAME OF 
DECEASED 


(Type of Print) 


Farsi) 


William 


{Last) 
Benson 


4. DATE 


oF 
DEATH 


SEX 6. COLOR OR 7. 


7 
Male | white 


SINGLE, MARRIED, 
‘WIDOWE! DOR sani 
(Specify) ed 


8. DATE OF BIRTH 9. AGE lest birthdey 


85 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Deys Hours | Min. 
ys. 


10a, USUAL OCCUPATION (Giva kind of work 


ulotined Sandton 


Oct. 19, 1869 
FATHER’S NAME 1a, MOTHER'S MAIDEN NAME 


| nN 
John Benson Jane Elliott 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Y: j hk.) IH Yas, gh dates of servi 
Vapi) cei eee Serr | Rome Ida Benson, Delmar, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ZZ, er . 
we em ae ti3 bra 


YZ, ‘ / IMMEDIATE CAUSE (A) 
a aes ae) pace 


ANTECEDENT CAUSE(S) 
ON Le ae 


10b. KIND OF BUSINESS 


g choot 


BIRTHPLACE (Stete or foreign country) 


Sussex County, Del. 


12, INIEN OF WHAT 
Bue? 


13. 


INTERVAL BETWEEN 


Lt oe 
3. Freer 4 


VUZ4 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{co} 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


VA 


20. AUTOPSY? 
ves [] NO 
(Stete) 


21b. PLACE (Home, farm, fectory, 


{County} 
OF INJURY stra: e bidg., ete.) 


2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


| ‘2ic. WHERE DID INJURY OCCUR? [City or town) 


(Month) (Dey) (Yeer) (Hour) Pee INJURY OCCURRED 


Nol while 
at work O 


at work 
22. ! hereby certify that ! pene the deceased fro i 
4 19. Piet , and that death occurred at. 


Ze *L£H y wee) M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 
9-7-55 ! Mt Olive 


REGISTRAR’S SIGNATURE 
Co 


21f, HOW DID INJURY OCCUR? 


fl 


iu that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS ([Sireol, cily, town, stele) DATE SIGNED 


onte J ne 
LOCATION (City, town, or county) (Siete) 


Delmar, Del. 


RAL DIPSCTOR’S SIGNATURE 


Y 


alive on, 
SIGNATURE 


a 2 
BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ia 


23. 


> 
st 


i 


VS. A15A - 5-53 


2) wha 
RGIN RESERYED FOR BINDING /* 


WITH UNFADING INK. 


MA 
lly important. 


efully. The correct 


Aon car 


Supply every item of informat: 
Physicians: please write the causes of death clearly and legibly. 


age is especial 


PLEASE WRITE PLAINLY, 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091A Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.32%.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomice 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
j2rown™ give ngarest, town) (in this place) OR 


isbury fe TOWN Salisbury fa 
HOSPITAL OR STREET (if rural, give location) / 
_ INSTITUTION OR ADDRESS 
STREET ADDRESS At heme — 503 W. Isabella St. 503 W. Isabella Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~~ (Day) (Year) 
DECEASED: | OF 
(Type or Print) Frederick Douglass Black DEATH 9- 17- 1 
5. SEX: 6. cue. OR Ts. SNS EY OR OBD, 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
= | (peels): 2 o 8=27—55 oa Met boi Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even If retired) : Baby Baby Salisbury, Wicemice Ce. Md. Baby 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Beverly L. Black 


Denald Purnell 


15. Was Deceasep Ever IN U.S. ARMED Forces 7} 


iaecrsreres itp veaiairetrece tetas) te Ueeer nen? aos 


17, INFORMANT & ADDRESS: Salisbury, Md. 


) Baby |service) Baby Baby Beverly L. Bleck, 503 W. Isabella Street 
| 18. MEDICAL CERTIFICATION iit te Beet 
L DISEASES OR Sar) DIRECTLY LEADING TO DEATH: Oneer date Dance 
weoem* cause (a)........ Aeute, tracheo-bronchitia. a Scns wmscinccee LVI, oho ccr 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 
stating underlving seoieetiest i.) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. i 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
$$$ ss _.. 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING (] 01 street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY M.|___work [] at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy CK, Inspection (%, Inquiry ¥), and 
find that dg resulted from: atural causes QX% Accident 1], Suicide O, Homicide [], Undetermined cause me 


SIGNATURE Wy CHIEF MEDICAL EXAMINER DATE SIGNED 
Gu wep. —BeEUEy MEDICAL EXAMINER 
23. Oy aa | DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Ds ye 
Surial 9-20-55 Mt. Calvary Cemetery Fruitland, Wicemico Co., Md. 


DA’ REC'D BY LOCAL REGISTRAR’S SIG. 'U; E> | 24. FUNERAL DIRECTOR 


iS 
SD -55 Wass Mary A. Stewart BEE Gua 


sae 


a" 


led within 24 hours after death, 


( 


TO ATTENDING PHYSICIAN OR 


6.= 


INSTRUCTIONS 
SPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


vs — 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1st 
09175 


6 CERTIFICATE OF DEATH 


92 


Reg. Dist. No. 


——— ———— = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE COUNT 
CITY — (If outside corporete write RURAL LENGTH OF STAY CITY (If outsida corporate limils, wrile RURAL and give n 
OR and giva naarest town] {in this plece) OR 
TOWN LY TOWN x 
HOSPITAL OR STREET (if rural give location) - 
INSTITUTION OR ADDRESS 
App) STREET ADDRESS Pit i 
3. NAME OF (First) (Middle) (Lesi} DATE = (Month) (Day) (Year) 
DECEASED or 
Cee eri MERRITT GOODRICH _CHAMBERS _ A Tal 1055 
Ss. SEX & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Iasi birthday |_IF UNDER T YEAR iF UNDER 34 HRS, 
Race WIDOWED, DIVORCED, Months | Deys | Hours { Min. 
Whi (Specity) yes. | | 
10s, USUAL seugae.: {Give kind of work 


10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan If OR INDUSTRY COUNTRY? 
rel] 
13. FATHER’: | 14, MOTHER'S MAIDEN NAME 
15. WAS Di El U, 5. ARMED FORCES? 16. SOCFAL SECURITY NO. 17. INFORMANT & ADDRESS 


f¥es, no, or unk.) {ll Yas, give war or datas of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£ 
4k ,/ IMMEDIATE CAUSE A) G 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST. DUE TO 
es eT ( 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH., 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 


EDICAL CERTIFICATION — 


ALEX THICOMEL SHS 


20. AUTOPSY? 
YES NO. 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirest, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
White Not whila 
M,_|_ at work et work 


22. I hereby oa if attended the deceased from..... is a, 1920.58, to. ae ee a 922. that | last saw the deceased 


Oh , and that death ceived at: LE uM, from the causes And on the date stated above. 
/SIGNATUR' ign PGE ZL aponeey 3 (Sipéan, ely, town, stote) ~ DATE SIGNED. 
7 fn (7a tet 
Gai MU KN of HEC Mo, -hith Ahi odirg (ll S7/ 7-78 
23.” BURIAL eeaaniclyy DATE THEREOF NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town, or couniy) (State) 
Cremation 9 5 Wa J.Lee Crematory shington, D.C. 
24, TREC’D BY REGISTRAR RE R’S m4 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE ecg L(A fhe Hill & Johnson Co. Salisbury, Md. 


ay 


24 hears afler dent 
: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9163 CERTIFICATE OF DEATH Urine 


Reg. Dist. No. 


“'. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ." 
| county Wicomico MARYLAND star Maryland county Wicomico 
) GHY Uf cutie corporate limits, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, writa RURAL and give neerest town) 
- = end give nearest town) (ip this place) OR aay 
tes /.Q. Town Salisbury 4g months town Tyaskin % 
jo HOSTAL OR STREET {i rurel give locetion) / 
je sree Abbess ~=Deer's Head State Hospital RFD #1 
a 3. NAME OF (First) (Middle) (Lest) DATE = (Month) (Dey) (Yaar) 


DECEASED 


Bype or Pa EZRA BARTLEY CHARLES Beatn 9 22 9 DD 


5. SEX 6. COLOR OR 7 SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
AGE ee ‘CED, Months | Deys Hours | Min. 
Male WiStte (Specify) 175 q. owed Jan, 8 ’ 1892 63 yrs, | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
R 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. _ 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES, NO 


2la, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, aa factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bi oI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
ee) 
2 
& 
La 
& 
= dona during mosi of working life, even if OR INDUSTRY COUNTRY? 
8 aired) Unknown -- North Carolina USA. 
2 ° 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
o=. Unknown Unknown 
= 2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
8 BE an, ia ft unk.) | [If Yas, give wer or dates of sarvica) Hosoi eae acertn 
@ 30 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3 s cr r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 04 
222 AQ. 1 iwmeoiate cause oN Coronary thrombosis 5 minutes 
2s DUE TO 
PA ANTECEDENT CAUSE(S) 2 s s . 
ae SRERGRTOLICOMCRMERN Tc +6) Arteriosclerotic cardiovascular disease 11 years 
ec) 


21d, TIME OF INJURY (Month) (Day} (Year) (Hour) 2 INJURY aes 21f. HOW DID INJURY OCCUR? 


pic aeee | 
22. I hereby certify that | attended the deceased from. 19.55... a 19.55... that I last saw the deceased 
alive on., Sept... 22, 19 Des . and that death occurred at. LOAM, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by thé 


TO ATTENDING PHYSICIAN OR 


= SIGNATURE real, cily, town, stele) DATE SIGNED 
é 4. era v. Foire, M.D. Deer's Head Adept tal’ 

” mn vf ek wo. Salisbury Maryland 9/22/55 

s 23. He ay ecctare DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Steta) 

- Burial (Sept. 25,1955 Gilford Memorial Park Cem.| Gilford County N.Carolina 
cd BY REGISTRAR REGISTRAR'S SIGNATU} 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a 


CIEE HOLLOWAY & COMPANY SALISBURY MARYLAND 


LI 


Ma rvcin RESERVED FOR BINDING 


i 


] 


= 


VS. A15 — 10-53 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


| oa! 


ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09177 
9164 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county S/AV/? mM! ca MARYLAND 


STATE Je I Buse R PCOUNTY 
coe (If outside corporate limits, write ads LENGTH OF STAY 


SuKty outside corporate ae write RURAL and tive nearest town) 


: Town Se ws vLbe HO we, 


HOSPITAL OR STREET V"(f rural give location) 
g UNTO ONAGR 7 . O ADDRESS 
erect appress Poy insula Cenernle J 


3. NAME OF (First) (Middle) (Lagat) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


and ra par town) (in this piace) 


/ Few Sat ig eee 


OF 


DEATH: Lestertber, 19 53, 


3S. SEX: 6. COLOR OR |7. pein 8. DATE OF BIRTH: 9. AGE iast birthday| 15 vNorn 1 yran| Ir UNDER 24 HRe, 
RACE 2WED, DIVO ce Months| Days | Hours 
ALe | yohite (Specify): em ber b- 55 yrs | BB 


tOa. USUAL, OCCUPATION (Give kind of 
work done during most of working iife, 
even if retired): 


108. KIND OF -9e Ss 


I'l. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Rplph Del-px Cobb. 


18, WAS DECEAg@o Ever IN U.S, Anmdo Forcast | 18. SOCIAL SzcuRITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


14. MOTHER'S MAIDEN NAME: 


Jeannette Bertha Mo Gee 


17, INFORMANT & ADDRESS: 


“f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


76 WO ste CAUSE CAD Aa Mbtdowc. wl, re ae 


} 
ANTECEDENT CAUSE (8) ~ Dili wrceleviel Z ( fore 
Z) 


DISEASES OR CONDITIONS. IF ANY, rs) 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO , ie: ee 0 
UNDERLYING CAUSE LAST. A 
«ep el MLL Core 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7] O, 
To THE DEATH BUT NOT RELATED TO THE G7 {) A 
DISEASE _OR CONDITION CAUSING DEATH. LLL: LOT ea Z 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves ‘al NO Oo 


21c. WHERE DID (City or town) (County) (State) 
JURY OCCUR? 


19a. DATE OF OPERATION: 


21A. AGCIDENT WAS UNDERLYING [ 
JOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215, PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
M. 


Not whiie 
at work 

that I attended the deceased from 7/ €7/&.., e- y to . f/f. nf 10) SS that I last saw the deceased 

5 19.5 5, and that death occurred ‘at IAG M, from the cayses and on “EL, date stated 


at work 


22.1 hereby certi; 


is rg 


REMOVAL (SPECIFY) 


oe above, 
7 yA renee, l Sleds i eo 
aX i g wy 
423. BURIAL CREMATION, EB DATE THER 48: 


M.D. 
fi as C, ERY OR eM 4 ee spre Ye isles » town, or c 
RAR'S 4 24. F be mney ra 7p: & y 


me, ‘D BY LOCAL 


BY 9s 


= 


24 hours after death. 


INSTRUCTIONS 


ificate be @: (z 


L: The law requires that the death certi 


TO ATTENDING PHYSICIAN O 


Sa, 


= 
= 
~ 
= 
< 
€ 
a 
3 
uv 
ts 
3 
3 
L 
3 
° 
<= 
a 
KR 
s 
= 
ES 
. 
£ 
a 
a 
i 
o 
= 
£ 
ES 
vv 
2 
: @ 
G2 
ge 
2S 
Le 
ero 
ao 
oe 
Qe 
£3 
aU 
. © 
o£ 
Ba 
ae 
8 

bee 
22 
2 
2s 
zs 
co 
ge 
© 

4 
ra 
22 
>& 
aa 
ea 
a 
iS 

ou 
28 
o 

EE 

° 
4 


“ 
=) 
> 
a 
8 
2 
€ 
2 
3 
= 
ng 
3G 
- 
3 
= 
s 
< 
2 
e 
= 
> 
a 
od 
= 
= 
2 
a 
€ 
S 
& 
v 
€ 
6 
= 
4 
7 
2 
> 
= 
r 
a 
= 
3 
Hy 
s 
4 
© 
© 
Cs 
> 
a 
2 
2 
3 
3 
3 
x 
© 
rs 
& 
a 
” 
6 
= 
2 
3 
= 
= 
S 
ti] 


6 
a 
é 
= 
% 
ic 
5 
a 
a 
” 
a 
$ 
3 
a 
a= 
£ 
o 
= 
cy 
3 
o 
a 
a 
3 
a 
£ 
5 
ry 
rr] 
& 
S 
& 
a 
cy 
2 
5 
= 
= 
s 
3 
re 
a] 


= 
= 
” 
bd 
v 
i 
< 
2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


"185 CERTIFICATE OF DEATH 09178 


Reg. Dist. No. 


F ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY; 


CITY [It outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside Nerporete himils, writ RAI 
end giv erest town) {in this plece) OR 


/ pious Town Salisbury 


HOSPITAL OR ‘STREET (Wf rural give location) 


7, , INSTITUTION OR ADDRESS 
(.smET 00S Peninsula Gelteral. Hospital 13 Roger St., 


— = 
3. NAME OF (First) (Middle) (Last) a. i (Month) (Dey) {Yeer) 


DECEASED 


i. eae McLEAN COLLINS BEATH 9 17955 


6. COLOR OR 7. SINGLE, MARRIED, be DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR} iF UNDER 24 HRS. 
RACE |\————"- —-—- fe 


WIDOWED, DIVORCED, Months Days Hours Min. 
Male White | ***)yWidowed Dec 17,1689 65 ea | | 


10e. USUAE OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tt. BIRTHPLACE (Stete or foreign country) $2. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


RUtLHouse Painter Qwn Self Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charlke Collins Anda Lewis 


1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, Wo unk.) (th Yes, give wer or dates of service) 21! = O=2 Mrs Fro E 8, Same 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ELAR wseoiate cause (A) heel Candee: Leepreefsne alert 


ANTECEDENT CAUSE(s) DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


_—————— rr eee eee | 
19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


yes [] NO 


OR CONTRIBUTING EF] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


LS ae 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(1F ETHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M1 atwork CL] _atwork C1 


22. I hereby certify that | attended the deceased from.2@ 19... 24, SOD be...AZ., 19...5., that | last saw the deceased 


AM, from the causes and on the date stafed above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


no. 116 EB. Main St., Salisbury, Md. 9/19/5 


a3. 5 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Siete) 


9/19/55 St. John's Cemetery Powellville, Maryland — 


24, REC'D, REGISTRAR REG!: "S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ant 20, 19S" he Hill & Johnson Co. Salisbury, Md. 


“TLeumamt.Wokev SS 


= 


28 hours after death. 


¥ 


& 


INSTRUCTIONS 
ned 


SPITAL: The law requires that the death certificate be e: 


TO ATTENDING PHYSICIAN of 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death ceri 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ate be filed with the registrar within 72 hours after death. After this 


completely 


certificate has been executed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —()) 1. 7‘) 


9207. CERTIFICATE OF DEATH 335 


Item_9 FilmG186 9-20-55 e Reg. ps! No..........2%. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county//4 Of fe) MARYLAND STATE COUNTY We 97707/CO 
CITY (ll cutside corporate limits, write RURAL TENGTH OF STAY SITY outside corpora iis, write RURAL ond ive nearest tows) 
OR _ and give nearest town} (in this pleca) oh 
Toy Low F YAS of bs AAETOWY x 
HOSPITAL OR STREET {if rural give locelion) . 
INSTITUTION ©} ADDRESS 

ry Sater ADRs 2/4? TE S'7 WA TEAK SZ 

3. eae. (First) (Middle) (Last) 4. DATE (Month) (Dey) Tear) 
DECE, mo PZ) e 
iyo baie O34 PA LISAIPS c SOO PE BETH AP 7 A pst 

5. SK 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lea bithdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS, 


6. COLOR OR 
RACE SSopciyl ee 


Months Days Hours ee 


10b. KINI or woness vane AI i i 
Pict | 


102. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT 
Cau during most of working life, avan if COPNTRY 7 


Le Ley F- Liclh é 
Le, THER'S NAME ree MAIDEN NAME 
A A24é4 I: CooPéR Neath fitrtl Lb this PE 
.” WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Ves, no, pr unk.) (if Yas, glva war or datas of service) 
em, eet 0-92-75 92| WAS UWAhg¢Hweel CoOrCER _ 
16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 
Od wmeoiate cause i) 2 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
(cd) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 70, AUTOPSY? 
yes [] No (] 
21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


i Not whi 
io eo cs 
y) 

22. | hereby certify that | attended the deceased from, 

alive on... and that dea 

SIGNATU .) ADDRESS (Street, cily, town, stata) DATE SIGNED 

o 
f\ M.D. Seay Let 25S 

73 ep , Ae TE THEREOF of NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AC LPT Ass F(eesgens _- WiepTOw~ ~~ +e 


24, REC'D BY (ae REGISTRAR’S SIGNATURE 25, FUNER DIRECTOR'S SIGNATURE ADDRESS 


DATE 22 | Hew Cbawen- lke 2. oni oA bo Aemoti, Mf 
7 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9298 CERTIFICATE OF DEATH 09150 


Reg. Dist. No.. 


1. PLACE OF DEATH a — USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


COUNTY Wicomico MARYLAND statt_ Maryland couny Wicemice 
CITY {iF outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporete fimils, write RURAL end give nearest town) 
ond give neerest town) Tin this place) OR 


Fruitland Mest ef lif ea Frpitlandg HS 


HOSPITAL OR STREET (if rural give focetion) 4 
INSTITUTION OR ADDRESS 


Steer ADDRESS At home = Fruitland, Md. 
NAME OF Fira) (Middle) Tas) rs BATE (Moni) “bey! Vea) 


DECEASED 
MESA”: Cecile Fountain Cottman DEAE) Qiks Gas}. i9 


S. SEX %. COLOR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Sala Pala 


Female AA, (See arrded §-25—1892 63". 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) =» Housewife At_home Polks Read, Somerset Co. Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Paige Mamie Langford 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Wes, Ws" unk) (W Yas, giva war or datas ol service) Nene nbelera Cottman, Fruitland, Ma. 


iv 18, MEDICAL CERTIFICATION INTERVA! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > = ee ONSET ae DEATH 


Fs, G XX IMMEDIATE CAUSE a) Z LaF (CL 


ANTECEDENT CAUSE(s) OUE TO ] e , “) 
DISEASES OR CONDITIONS, IF ANY, (8) abi 
GIVING RISE TO THE ABOVE CAUSE ‘ 
STATING UNDERLYING CAUSE LAST. DUE TO 
3) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [[] No [] 


2s, ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Home, ferm, lactory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yee) (Hour) | Zia. INJURY OCCURRED 
While Not while 
pee oe eae 


22. 1 hereby "4 that_ | attended the deceased from..... 4...) 1 D ctioks afoot s P19 ae that I last saw the deceased 
alive on. het Me , and that death occurred a <,f2.M, from the causes and on the date stated above. 


sen sf) ADDRESS (Streat, city, town, state) J SIGNED J 
} we cae 
Se Firma, M.D. 2 by PIAA S chen Le, hi 
23, ‘BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR miciay LOCATION Z , town, of county), (Sfate) 


REMOVAL (SPECIFY) 
Burial Qa O~-55 Mt. Calwary Cemeter Fruitland, W: 


mM: 
24. REC'D [BY REGISTRAR RE Sr R°S: SIGNATURE ‘2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
LZ, vy) a Ararcthe ot. 


DATE J VMMAL Uf. FPA AOL Meany A. Geuwart eH, selinnel 7m. 
( g 


o. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be e: 


(pm 
sod 
TO ATTENDING PHYSICIAN ¢ 


21%. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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fier death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09181 


9168 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND stare Maryland couny Prince George's 
CITY (i ounide corporate girs write RURAL LENGTH OF STAY CITY Gl outside corporate limils, writa RURAL and give nearast town) 
a giya paaest lown) jim this place! 
Jgrown aaitsbury oe years town Mt. Ranier IG: tee 
HOSPITAL OR STREET {if rurel give location) 


G/T wet Deer's Head State Hospital APORESS 1517 — 32nd Street / 


3. Be aa (First) (Middle} (Last) 4. DATE (Month) (Dey) (Year) 
DEC! SE OF 
fypeortin) «= OL ive Almonia Croson beatn Sept, 16 coe 
5. SEX 6. COLOR OR a ATE AREED 8. DATE OF BIRTH 9, AGE last bicthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
> , DIVORCED, Months Deys Hours | Min. 
Female | Witte ow) Widowed | 3/25/1887 a S| | 
10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS | Wi, BIRTHPLACE (Stete or forsign country) | 12. CITIZEN OF WHAT 
R 


2. within 24 hours a! 


the registrar within 72 hours after death. After this 


a 
= 


done during most of working life, even if OR INDUSTRY ae INTRY ? 
relied) UnnOwn Virginia St 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Sprakes Lura Sprakes 


WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
f ii unk.) | (If Yes, giva war or detes of sarvice) 


ie Hospital records 


1 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HBSS X wsseourte cause «w —Hypertensive arteriosclerotic cardiovascular 3 yrs. 


ANTECEDENT caustis) DUE TO Giseage 


DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis = general ? 
GIVING RISE TO THE ABOVE CAUSE 2 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE nson's Disea 6 
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TO ATTENDING PHYSICIAN 0} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour}| 2le, INJURY OCCURRED 216. HOW DID INJURY OCCUR? 
While Not while 
Mj} _ et work et work 


22. I hereby certify that ! attended the deceased from... ADRs. 19:9R%... 10. Sapte...16..., 19...555...., that ! last saw the deceased 
alive on. Sept... 26 19.55.......... and that death occurred a ...M, from the causes and on the date stated above. 
SIGNATURE D (si st 

Fras & b ee ye = Vv. Juerman, M oi abet Se id State "Hosp ital 3 iar 


. BURIAL, CREMATION, G/) Nn? E PE fal R CATION (City, town, or county) {State} 
or r | 


“The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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LENGTH OF STAY 
Mast: this place) 


STATE (FEU A COUNTY , 2 
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id in by the funeral director, the third copy of this 


fe TOWN af 
FS nt of Life Stl, "3 
3 ROSPTAL Of STREET {if rurel give location) Fi 
INSTITUTION OR 2 ; ‘ADDR A ZA , 
ADs ? : 
é 82 STREET ADDRESS 5 4b, A erasia!, Se A 4066 Lee. ée 
° f2 NAME OF (First) imide) Tony @. DATE (Month) ey) (reer) 
2 DECEASED OF es sad 
5 (Type or Print) “A eal DEATH yee vos- 
3 5. SEX &. COLOR OR 7. SIGUE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4 IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 RACE WIDOW Saenee| ena aEeeraN TTR 
PS WED, g Months | Days | Hours | Min. 
Male | _AA Narra | 7-2 194 som l"Z' | 76 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF he 1-3 BIRTHPLACE (State or foreign country) 12. am OF WHAT 
done durjng most of working life, even if ‘OR INDUSTRY UNTRY 2, 
4 } i 
toed) Se ee ae Wuamnuio Ga. Deed: 1A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


INTER’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ARND DEATH 


INSTRUCTIONS 


SPITAL: The law requires that the death certi 


q SUL 4 mmeoiate cause “ ZU LALA) 
ANTECEDENT CAUSE(S) DUE TO Ga 4 : 
DISEASES OR CONDITIONS, IF ANY, (8) z w iA 44 Whos 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


jospital or attending physician. 


TO THE DEATH BUT NOT RELATED TO THI a “ST Bas 2 
DISEASE OR CONDITION CAUSING DEATH, hI) A Rp Kir AS fi 
Te, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION) 20, AUTOPSY? 
———— x . el YES NO 
Tis. ACCIDENT WAS UNDERLYING [1 ] 216. PLACE (Home, form, Taciory, Bie, WHERE DID INJURY OCCUR? [City or town) (County) fa 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., alc.) z i * ‘. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
—— 


Ze, INTURY OCCURRED 
Not while 
ergy oa oe a | 


22. I hereby_cerfi ry attended_the deceased koh ihe vy that | last saw the deceased 
alive on..gphdqy/e 19. and that death oce@rred at... M, from the Causes and ‘on the date stated above. 
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ri LS aa A 


AJ Ny IW), A 7 
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9.2.59 


RE VAL (SPECIFY) L, + ’ 
Carsate G-24-~ w CLorce Mom, he pA Wes lar Md, 
24, RECP BY REGISTRAR REGISTRAR’S ote ERS 25. FUNERAL DIRECTOR'S SIGNATURE | foe y 
lest ay 195 | Ley Gy, Botlorrag , |Mary G, Ste jiandand 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1-55 10M 


The bottom copy may be retained by 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN 0! 
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INLY, WITH UNFADING INK. Supply every item of information carefully. The 


pel Prusxcin RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()91§3 


3168 CERTIFICATE OF DEATH Reg. Dist. No. AK... 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF ve. 
COUNTY 2772 MARYLAND STATE a COUNTY abmar we 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| _ girvar outside eprpgrate Vici: write RURAL and give nearest town) 


OR and giye nearest 


/Qrown 


town) 


(in this place) 


SOwn 19x es 


HOSPITAL OR STREET Liaw rural give focation) 
fo INSTITUTION Of, 7) 7] ADDRESS 
BST RORY 77.50 (7. bows, = 
3. NAME OF (First) (Middle) (Last) “ | 4. DATE (Month) (Day) (Year) 
DECEASED: OF : aes 
(Type or Print) YZ 7 DEATH: G 45 ee) 
3. SEX: 6. COLOR OF /7, WiSgwes’ bivoncen ape DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 vean| IF UNOER #4 Hne, 
z SD. ¢ '. Hy 4 Months| Days | Hours Min. 
mM (| ett per Z | 
11, BIRTHPLACE (State or forelgn country): 


Oa. USUAL OCCUPATION (Glve kind of 
work done guring most of working life, 


108. KIND OF BUSIN 
OR INDUSTRY: 


ia 


12. CITIZE) JF WHAT 


i " 2 i4. M pad MAIDEN NAME: x 
‘ . 
15. WAS DECEASEO Ever JN U.S. Anmeo Forcest SOCIAL SECURITY NO. 17. INFO ANT & ADDRESS: S 
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If OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN js — 
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DISEASE OR CONDITION CAUSING DEATH. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2ib. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
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M. at work at work 

s at 

22. I hereby certify) that Lattended the deceased from Hiss «S: he wy LL, }., 19....., that I last saw the deceased 
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HOSPITAL: The law requires that the death certificate be 
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ted-witfin 24 Hours after death. 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


AG 


TO ATTENDING PHYSIC! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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o1¢9 CERTIFICATE OF DEATH 


09184 


Reg. Dist. No.... 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND stare Maryland cour Wicomico 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
OR and give neeresl town) {in this plece) OR og 
Town Salisbury 8 days Town Salisbury 2 
INSTITUTION OR ADDRESS a 
Y street avoress Deer's Head State Hospital 515 Collins Street 
a pe eCL ae (First) (Middle) (Lest) a. ATE (Month) (Dey) {Yeer) 
DEC OF 
(Type ot Print) Garfield Henry Dashiell DEATH Sept. 9 1955 
S. SEX 6. foes OR 7. SUIS, MARRED a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
v a Mogth: s Hours | Min. 
Male Colored recy) Married 6/10/1894 6h in| S| | 
We. pean plage AY ee rnd of a 10b. pet ead Ni. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
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13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
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16. SOCIAL SECURITY NO. 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 
W9e, DATE OF OPERATION a | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No fg 
Zle. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
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TO ATTENDING PHYSICIAN x 


Ge 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-of information carefully. The 


Pr rzcin me BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()91 


9171 CERTIFICATE OF DEATH Reg. Diet. Nee 
1, PLACE OF DEATH: 2. USUAL RE iz NCE (HOME) OF DECEASED: 
\ * 
COUNTY LS ory D> MARYLAND STATE U/ 4 récounty 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corpprate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) * OR > on 
}.) TOWN rN. é 8 TOWN | arc Yo X 
HOSPITAL OR STREET (If rural give location) 
yy Smee SREY wat Waa | 
ey ray E23 2 ¥ 
3. NAME OF (First) (Last) 4. DATE (Month) OTS (Year) 
DECEASED: ‘S OF 4 ——— 
(Type or Print) = Cth!) FS DEATH: rs 19 DS 
3. SEX: 6. COLOR OR|?. SINGLE ae 8. mE OF ore {9. AGE ist birthday oo If UNDER 24 Hea. 
y (Speeily) eg) G- fa 0) | 4G sai aa | Days | Hours | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): (BOR er. 
13, FATHER'S NAME: 


ON Mh NOW 


1s. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, ay unk.)| (If Yes, give war or dates 


TOs. ne ‘3 BUSINESS 
OR INDUSTRY: 


FARM /AG 


Tl. BIRTHPYACE (State of foreign country): 


ekwweaAke 
14. MOTHER’S MAIDEN NAME: 


Mannie Downes 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


SA 


48. SOCIAL SECURITY No. 


het of service) Royspa Dioice _ AgvbeL, Defgware , 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5810 
IMMEDIATE CAUSE (A) 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
«o> font CtRthests pp Live e + mer th 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 oo gee >- Le * 
DISEASE OR CONDITION CAUSING DEATH. ALA 2 ert tigre 3 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves—] No (ee > 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e (NJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ...$. ....../ ners 677, to Cla. 19....., that I last saw the deceased 
alive on . ic Pte CE vF nd that death occurred at Kp M, from the causes and on ey, date stated 3 
SIGNATURF ADDRESS DATE SIGNED 


(EES ae aie Lere, To LESAN: 
23. nora reer | os ER NAME OF CEMETERY OR CREMATORY | weeny, SO (City, town, or county) e 
7, ae teale de oe 4 vieck Con 'Weak Pi EL «Daa ciliide. 


ye —_ Is 7) s a Ze | Q. Zieocs PL 4 sella id. 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= Parcs RESERVED FOR BINDING 


VS, A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ CERTIFICATE OF DEATH Reg. Dist. No. 88 2 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECRASED: 
COUNTY U ) A. 44 yar) a MARYLAND STATE Wd. COUNTY u 
CITY (If outside corporate limits, w: RURAL] LENGTH OF STAY CITY (If outside corporate limits, te RURAL and give nearest town) 
. OR and gi town) (in this place) * OR f ~ S 
{3 TOWN @ 9D, Va, OWN PD vee pand SGh-2 
HOSPITAL OR d STREET (if rural give location) 
Lge WeDo takes 
nan Vp of. ALA de, 7 MoatAti. — oa 
3. NAME OF (First) (Middle) ( (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ) 4 
3. SEX: 6. COLOR OR SINGLE, MARRIED, 6. DATE OF (BIRTH: 9. AGE last birthday 


Ir UNDER 24 Mme, 


eal Min, 
JLALALA 


12, CITIZEN WHAT 
= 
sud ‘ 
: PEM 5 y? 

18, WAS DECEAGEO EVER IN U.S. ARMEO Forces? 18. SOCIAL Security No. 17. INFORMANT & ADD! S: 
(Yes,no, or ak} (If Yes, give war or dates = bf Td 
a= of service) 5 [Lette Cees [Mé, 

| 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH ONSET AND DEATH 

yy, 


onths | 


RACE: “_WIDOWED, DIVQRCED, j 
Yuaate L Yan.l3 ‘o ms ae 
1Oa. USUAL OCCUPATI (Give kind of| 108. KIND OF BUSINESS MM. BIRTHPLACE (State or fofeign country): 


ZoaaV, 
work Mone during most pf working life, OR INDUSTRY: 
ny, tired) 5 


13. FATHER'S NAME: 


A 


Days 


S Le SID 


id 
“-d Of 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


a La 
DISEASES OR CONDITIONS, IF ANY, ¢ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
£. z 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20MAUTOPSY? 
ves o NO & 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? >, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) t 
21D. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? % 
Se INUERY While [] Not white 5 
M. at work at work \ 
22. I hereby certify that I attended the deceased from W/) eee 19.55, to a Y- /.., 1964, that I last saw the deceased 


alive g Be ‘om the cAuses and 
SIGH APORF ss | 


Shea 


- BURIAL, CREMATIO 
FF MOVAL (SPECIFY 
p 


953, id thg death occurred at /2y 
. 


fod, 
OR CREMATORY 
ww | 
412 MUdresa (tanell 
AR'S S A TURE M4. FUNER. DIRECTOR 
LY) WaeLurvray \V oe + 
TKAVV ONY \h— 7 Le A 


M. 
TE THEREOF NAME OF CEMET! 


DATE c’'D BY LOCAL 


REG © a ore 


«+ ADDRE: 


— 
24 hours after death. 


= 


D.. ae 
ith the registrar within 72 hours after death. After this 


Hig 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e. 
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in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


9173 


09189 


Reg. Dist. No............. 


1. PLACE OF DEATH 


couny Wicomico 


MARYLAND 


» USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Baltimore City 


cry 
1%) Town 
Ie 


LENGTH OF STAY 
(in this plece) 


3 yre 5 months 


(outside corporate limits, writs RURAL 
and give nearest town} 


Salisbury 


city 


S (W outside corporata limits, write RURAL and give nearest town) 
IR 
TOWN 


715 W. Fayette St, Baltimore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Deer's Head State Hospital 


STREET 


(If rural give location) 
‘ADDRESS oval 


if 


NAME OF 
DECEASED 
{Type or Print) 


3. (First) 


Loyal 


(Middle) 


les) 
Glenn 


715 W. Fayette Street 
{Year} 


TMonihy 
55 


4 2a (Day) 
ol 
DEATH Q 1 


SEX 6. COLOR OR 


* 
Male Witte 


7. SINGLE, MARRIED, B, 
WIDOWED, DIVORCED, 
(Specify) 


DATE OF BIRTH 


11/7/1876 


9. AGE lest birthday iF UNDER 1 YEAR. 


78 Months Days 


If UNDER 24 HRS. 
Hours | Min, 
yrs, 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if 


retired) §— Unk 


10b, KIND OF BUSINESS 
OR INDUSTRY 


i 


BIRTHPLACE (Steta or foreign country) 


Pennsylvania 


42. CITIZEN OF WHAT 
COUNTRY ? 


USA 


own 
FATHER’S NAME 


William Glenn 


13. 


44, MOTHER'S MAIDEN NAME 


Julia Allen 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
{Yag,na, or unk.) | (if Yes, olva war or detes of service) 
nic, 


16. SOCIAL SECURITY NO. 


he eee ee 


17. INFORMANT & ADDRESS 


Hospital Records 


{| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
© OL JS IMMEDIATE CAUSE a) 


18. MEDICAL CERTIFICATION 


Cerebral thrombosis 


INTERVAL BETWLEN 
ONSET AND DEATH 


8 days 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Arteriosclerosis, general 


v 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 


is] 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bid: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, form, fectory, 
te.) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2ie, INJURY OCCURRED 
White Not while 
M, [et work et work O 
that | atfended the deceased from... ADM«...2 


19.55... 


22. I hereby certif 
alive on. ORE, ay — 


SIGNATURE 


. and that death occurred ai 


2ic. WHERE DID INJURY OCCUR? (City or town) 


19..52...., to.. 


(County) (Stete) 


21%. HOW DID INJURY OCCUR? 


Sept. 1..., 19..55...., that 1 last saw the deceased 


SPM, from the causes and on the date stated above. 


(Street, cit m, state) DATE SIGNED 
@ Yos pital 


Bi al Lx ae 5 ig He 


RR CREMAT! 


{State) 


r 


2 RIAL, CREMATION, “DATE THEREOF F CEMETE! 
EMOV AL ie Asa 
DALAT: f blfSs 
RE 


sie 7 PB 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9190 
Item 9,FilmG186 9-16-55 et The Rs 


74 CERTIFICATE OF DEATH 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couNTY MARYLAND STAT COUNTY, 
civ Teigomico Tjmits, write RURAL TENGTH OF STAY civ Maryland nits wie RURAL He ARTA Pon) 


Ca end give neerest town) fin this plece) coon 
1A car Salisbury i Hr. —_ Hrs STREET Uf rurel give locetion) F 7 
street acdeess Peninsula General Hospital 113 Walnut St., 
3. NAME OF | Tris) (Middle) (est) + BATE (Won) (Dey) (ea) 
(Type or Print) NANCY MURRAY GORDY peatH 9 8 po? 
. SEK 6 COLOR OR 7, SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR [IF UNDER 24 HRS, 
Female| Witite Soong le Oct, 31,1881 eb a 
Te. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


omgotige” Kaspar fieme™ Maryland SX. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William S. Gordy Sr., Virginia Brewington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(fes/nongepnt.) | {if Yes, glve war or detas of service) None Graham G Jr. Salisb Ma 
Za umby Ury » ° 


7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. . E < ONSET AND DEATH 


y A, ff f - cel 
33 / XK wweniate cause ) bs. f g ee 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(o) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 

| 192, DATE OF OPERATION 7~ | 19, MAJOR FINDINGS OF OPERATION. ——~—S~S~S~SCSSSSSSSSSSS | 8 
| ves [] No (] 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


in 24 hours after death. 


5. 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be 


‘OR CONTRIBUTING () CAUSE OF DEATH ‘OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work etwork L] 


22. 1 hereby certify that | attended the deceased from dd Tagen a that | last saw the deceased 


alive on...... he 1. ah Lowey and that death occurred ay SAC MM, from thé causes and on the date stated above. 
\usionaturd Le _ ADDRESS irene Uy, town, stele) By nd HENED 


head 


TO ATTENDING PHYSICIAN. O 


BURIAL, CREMATION, A 4 NAME OF CEMETERY OR CREMATORY vaeat oN ME: town, or county) (State) 


REMOVAL (SPECIFY) 
arsons Cemetery alisbury, Maryland 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[he the Hill & Johnson Co, roe ical Md. 
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VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


fully. The correct 


d legibly. 


lon care: 


item of informati 


he causes of death clearly an 


Supply every 


WITH UNFADING INK. 


age is especially important. Physicians: please write t! 


PLEASE WRITE PLAINLY, 


91°75 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 94 Sols. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.37Z 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND STATE Mae. COUNTY 
RAMS ei outside Seep Oume iar, write RURAL LENGTII OF STAY ies (If outside corporate limits write RURAL and give nearest town) 
an ive. ne wr in is Jace, 
y) TOWN Salisbury § os. TOWN Charleston vd and 
SE Sean, i eae 
°STREET ADDRESS Peninsula General Hospital 50 - Cannon St. we 
3. RATE oeo: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Henry Franklin Green | DEATIL 9~ 3- 19 
5. SEX: 6 Cone OR 1 Sam GOED 8. DATE OF BIRTII: 9. AGE last birthday: | 1 UNDER 1 Year | If UNDER 24 HRS, 
a b | mast Single ‘| Dec. 18, 1933 [ven m_[pent De | Hoo | i 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) : 


13, FATHER’S NAME: 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


U. S. A. 


10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : 


14. MOTHER'S MAIDEN NAME: 


16. WAs DeceAsen Ever In U.S. ARMED Forces ?| 
‘Yes, no, or unks)| (If Yes, give war or dates of 
service) 


16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 503 Cannen St 


ander Green  Charlesten, S.C. 


18. MEDICAL CERTIFICATION Inte Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sper oa has 
? 7 Onset AND DeatH 


Inimediate cause _and_ abdomen- hemo-thorex|.. 3.ho.ure.. 


eft and hemo—peritoneum.e 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) «smn 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Noo 

2ia. EXTER!) L CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY Salisbu Wicomico Maryland 
2Id. TIME (Month) (Day) (Year) (Hour) Tey wont gl 21f. HOW DID INJURY OCCUR? 

OF le at fot whil Fe 

injuRY 9 5_ 55 2A m.| work 1) at_work: | Shot during o quarrels 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [X, Inspection K], Inquiry iP. » and 
find that deggh resulted from: Natural causes (|, Accident [], Suicide 1, Tlomicide I> Undetermined cause (=f 


SIGNATURE CHIEF MEDICAE“TREAMINER DATE SIGNED 
) 2 DEPUTY MEDICAL EXAMINER 
hey F M.D.  RSSISTAICTMEDteNr eer 9.6 
23. BURIAL, CREMATION, ty) (State) 


OCATION (City, town, 
“ZREMOVAL (Specify) : i 


DATE THEREGL AME OF CEMETERY OR CREMATORY | 
[> 


yi aS es van y 


NE. IRECTOR ADDRESS 
ore 


AL 
— 


DATE REC'D BY LOCAL | -EGISTRAR’S SI ATURE, 4 J 24, FU. 
Oo st | Yarsll, oma hI F, 
y 


17 
5) 15 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 91 9 9 


Items 18&%21 Film G137 “CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 1 MARYLAND STATE Mae CAA Ocounty \Al Otce E23 TCR 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corqorete limits, write RURAL and giva nearest town) 
OR and givg naerest town) ain this place) OR 


pe Town Alis bweelts TOWN Osean, Co Ty 25 eo9 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR . ADDRESS v 


Within 24 hours after death. 


: = ——————— 
3. NAME OF i (Last) 4. DATE (Month) (Dey, (Year) 


DECEASED OF “ Es 
(ype or Print) ft n 61 C al 4 il BeerhS . A "ee 475 
5. SEX 6. COLOR OR 7, SINGLE, eh a 8, DATE OF BIRTH 9. AGE lad birthday F UNDER} YEAR IF UNDER 24 HRS. 
VOI 
F en 1¥ Bs 


RACE 7 ? jonths Days Hours tans 
bie 


‘ ) city) 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, evan if OR INDUSTI " ne — COUNTRY? 
2 fe lows Hons | Beerin, Mo REO 


retired); 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wieeiay Bis. bi weiy Herts Pointer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(es noy,0F unk.) eee ee } is 3 N 
- ¥ “MEDICAL CERTIFICATION ~ ion = ~~] INTERVAL BETWEEN 
ty 


ONSET AND TH 
IMMEDIATE CAUSE 
oho : 


ANTECEDENT CAUSE(S} 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ‘ 

| 

190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

i ves] no [J 
Zie, ACCIDENT WAS UNDERLYING [1 | Zib. PLACE (Home, ferm, a ie, WHERE DID INJURY OCCUR? (City er town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bid; 
(IF EITHER, NOTIFY met EXAMINER) tia tne Ocean City Md. 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 


Eaeh ey x. (einen: Fall 


22.1 neceey, certify that | attended + the deceased from.,.C2.! ,.. sacri LOA LAE My Ice, that | last saw the deceased 
‘ 


.. and that death ies ae at. ee from es causes and on the date stated above. 
ADDRESS (Strest, city, town, state) DATE SIGNED 


la GRAV) 


SURIAL, CREMATION, “CO OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
REMOVAL (SPECIFY) 


VR) re Oop Aguero XS Bistorvirce ie! 


P BY REGISTRAR REGS TR 5, BUNERAL DIRECTOR'S SIGNATURE 
; 7 Q 
P - e 


J in by the funeral director, the third copy of this 


INSTRUCTIONS 


— 


SPITAL: The law requires that the death certificate be 


if 


TO ATTENDING PHYSICIAN ont 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 
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within 24 hours after death. 
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TO ATTENDING PHYSICIAN ol 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


transit permit. 
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death certificate assembly should be detached for use as a bur 


VS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9210 


CERTIFICATE OF DEATH 


09193 
Shee 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE county Wicomico 


CITY (If outsida corporate fimits, writs RURAL 
‘and giva naerest town) 


Eden 


LENGTH OF STAY 
{in this ptaca) 


20 Yrs. 


city 
OR 
TOWN 


(If outsida corporate limits, write RURAL and giva naarast town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Eden 


‘STREET 
ADDRESS: 


(if rurel give location) 


NAME OF 


(Middle) 
ELIZABETH 


(First) 


NINA 


DECEASED 
(Typa or Print} 


(asi) 


HALLOCK 


4. (Month) (Dey) (Yaar) 


19 55 


DATE 
OF 
DEATH 9 


S$. SEX 6. COLOR OR 


RACE 
Saal White 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Spacif¥i dowed 


8. DATE OF BIRTH 


an_9,1895 


9. AGE last birthday 


60 


IF UNDER 4 YEAR 
Months | Deys 


IF UNDER 24 HRS. 


Hours | Min. 
yes. 


10e, USUAL OCCUPATION (Giva kind of work 
done during most Nite’ life, even if 


retirefiouse 
13, FATHER'S NAME 


Claude Barry 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Home 


Vi. BIRTHPLACE (Steta or foreign country) 


N.Y. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Hard; 


12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


(Yas, po, or unk.) 
| 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(if Yas, give war or datas of service) 


2134-5007 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


116 Hobart Ave., 5 


18. MEDICAL CREATIFICA’ 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEAT . 


3 3 / OX IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(a) 
DUE TO 
6) 


Mrs. Lela M. Pulford Syracuse, N.Y. 
iN 


ERVAL BETWLEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE TO 


(ch 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


Ja. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [] 


21b. PLACE (Home, ferm, fe 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., ate] j 


Zia. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY (Month} (Dey} (Yaar) (Hour) 


M, 


21a. INJURY OCCURRED 
While il 
at work 


alive on.. 
SIGNATUR 


NYP. Do. and that oe 


= 


| 


21. HOW DID INJURY OCCUR? 


Pee eee Ae 1 19.53...2.; that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Stre: DATE SIGNED 


ity, towny stete) 
CUA FP 25°37 


<; 


BURIAL, CRI 


MATION, DATE THEREOF 
REMOVAL (SPECIFY) 


ur 9/28/1955 


NAME OF CEMETERY OR CREMATORY 


Hudson Cemetery 


HOCATION (City, town, or county) (State) 


Hudson, New York 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


the Hill & Johnson Co, Salisbury, Md. 


RECp BY REGISTRAR REGISTRAR’S SIGNATUI 
REISS 


Novmast: 


1 


< 
= 
J 


as 
te be A. within 24 hours after d 


INSTRUCTIONS 


SPITAL: The law requires that the death certifi 


& 


The bottom copy may be retained by 1! 


‘ah 


TO ATTENDING puviter 


x 


hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


9177 


09194 


=e —— SS 
1, PLACE OF DEATH A gc USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state M ‘and county W 
CITY [lf outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give nearest town) 
ol OR and give neerest town} {in this plece) OR 2 
Az Salisbury Most of lif Salisb | 
HOSPITAL OR ‘STREET {it rural giva lecation) 4 
INSTITUTION OR ADDRESS: 
DG STREET ADDRESS At home - 107 8 econd St. ot 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) {Dey} Yaer) 
DECEASED or 
ee Annie aie Hauton eee 9.) SRO w _ 65 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Megee| Meee eines] De 
Female | A.A. Gone) Merrd ed 2-10-1890 65 | "9" | 76 | 
We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rtired) Domestic Housework Salisbury, Wicomico Co, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Purnell ____Sophie Birckhead 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ww secre & ADDRESS 
Geeeerene| | (lt Yes: glventeror doles ot service) 107 Second St. 
i 16. MEDICAL CE MEDICAL, J ye ils’ am INTERVAL WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH. 
3 AE Aanmeviate CAUSE (a) Fis 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, i ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


Ly 
2te. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Homa, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
hile Not while 
M._|_at work al work 


22. I hereby certify) that 


attended the deceased from.. ra 6720 


20. AUTOPSY? 
yes [[] no T] 


(State) 


| Zle. WHERE DID INJURY OCCUR? (City or town) {County} 


2if, HOW DID INJURY OCCUR? 


Z.2.22,19.5..5., that | last saw the deceased 


alive on... , and that death occurred ai - M, ors ad fauses and on the date stated above. _ 

SIG WA} URE y ADDRESS (Strest, city, town, stata) DATE SIGNED 

rm YA AG: ND byez M.D. oa METS z 22 dog] ca 
73. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county] (Stete} 

REMOVAL (SPECIFY) 

Burig 9-25-55 Green Acres Memoria fic! Salisb Wicomico Ma 
24, RECPBY REGISTRAR Ri et ae 25. FUNERAL DIRECTOR'S. SIGNATURE 2 Po st, 
+ eae Church, 

inte 26, (955 Max ern Ci eo Sates , Wich 


7 


within 24 hours after death. 
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TO ATTENDING PHYSICIAN ott 


le, 3. A. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After thi: 
illed in by the funeral director, the third copy of th 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 195 


9178 CERTIFICATE OF DEATH ee 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicemice MARYLAND statt_ Maryland COUNTY Wicomice 


CITY — {If outside corporate Iimits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give naerest town) 
and give naarast town) {in this place) OR 


_OR 
/ztown Salisbury Mest of lif TR Salisbur, 


HOSPITAL OR STREET {If rural give locetion) 
e-_,. INSTITUTION OR ADDRESS 


Xe seee avoress =~ Peninsula General Hospital 720 Lake Street 


NAME OF First imiddle) 4. DATE (Month) Davy Teer) 
DECEASED if 


(ype or Prin Annie Leah BETH =. 30 - » 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ba val plied 


Pemale| A.A. Gere”) Wi dow 5=—9=1871 ve. 


dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retired) Housewife At_heme Salisbury, Wicomico Co., M USA 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 42. CITIZEN OF WHAT 
d. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George Henry West Hettie Smith 


TE. WAS DECEASED EVER IN U, 5. ARMED FORCES? ] 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 

Wes, gece unk.) | {W Yes, give wer or dotes of service) 720 Lake Street 
Lf "Ne No ne oldie Twilley, Salisbury, Md. ef 
é 18, MEDICAL CERTIFICATION INTERVAL ‘WEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO. wn oo ONSET AND DEATH 
YZ 0, O) MEDIATE CAUSE 1) ? Z te ae A 


ANTECEDENT CAUSE(s) DUE TO C2 ‘ t ; Vv“ u 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO { 
(c) 
TT” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 


| 
¥ DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, | 2lc. WHERE DID INJURY OCCUR? {City or town} (County) {Slata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY = {Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


22. | hereby certify that | attended the deceased from...../. /.qa0 foe i i 4, that | last saw the deceased 
— 


and leath occurred at. .M, from the causes and on the date stated above. 
ADDRESS [{Streal, city, town, stete} DATE SIGNED 


23. BURIAL, CREMATION, LOCATION (City, town, or county} {Stete} 
VAL aL 


urial y Salisbury, Wicemice Ce, Md. 


74, REC'DBY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
z S, Ohaanrats BL 


ey) poe 


oo" 


nae hours after death. 
é 


bs 


ith the registrar within 72 hours affer death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9179 CERTIFICATE OF DEATH 


iE 
Wicomico MARYLAND state Maryladd COUNTY Harford Co. 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (Ml outside corpor: imils, write RURAL and give nearest town) 
and give nearest town] (in this piace) 


OR 
alisbury TOWN Belair Ja hak. 
HOSRTAL OF Seer Wi rurel give Tocetion) 
(OO) STREET ADDRESS #1 William st Y 
3. NAME OF {Last) 4 DATE (Month) (Dey) (Yeer) 
DECEASED 


fiype ov Pan JOSEPH HENDRICKSON Seath «SEPT 3rd 65 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Pmaghs | age | Dag hei | Went | Min, 


Mele White (Specity) Married | Nov. 30, 1698 56 yes, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12. ary WHAT 


done during most of working life, aven If OR INDUSTRY 
Wilmington, Delaware USA 


xs 


ficate be A. wii 


in by the funeral director, the third copy of this 


ntired) Clerk =Auto Accessory Co. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Williem P. Hendrickson Susan Chandler 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give war or dates of service) | ___ Mrs. Jucille L. Hendrickson(Wife) @& 


/ 1S. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Y AO, } immaeoiate cause w Lf ‘aed A/a JG, ae, Sccez S24 alot z 


ANTECEDENT cAUSE(s) DUE TO f / = 
DISEASES OR CONDITIONS, IF ANY, (8) * a? -<, 4 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, OUE TO 
aa ne ae (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] NO KX 
te, ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, lerm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M,_| at work at ante 


INSTRUCTIONS 


SPITAL: The law requires that the death certit 


Lal 
c-) 


( 


TO ATTENDING PHYSICIAN 


2if, HOW DID INJURY OCCUR? 


»..., 10., Ed, se 19.62... that | last saw the deceased 


‘cm fl 8% 4 / 
alive on... So tan mee and that death’ odcurred eo, from bade an and on the date stated above. 
“—SIGNATU , ) ADDRESS (Streoi, city, town, stete) DATE SIGNED 
yo : fe: mv, Se Division St. Salisbury,Maryland sept 4 /55 
3“ DURIAL, CREMATION, © NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couniy) (Stare) 
REMOVAL (SPECIFY) 
Burial Sept. 6,1955 | Lower Brandywine Cemetery | Wilmington, D 


24, RECD BY REGISTRAR REGISTRAR’S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


vat C6L 7 S955 hk HOLLOWAY & COMPANY § SALISBURY MARYLAND 
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@rurrciy RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 


tion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


PIE Oe IT Nellore tote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9197 


3180 CERTIFICATE OF DEATH ‘hig: i, Soe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY JA iT? : A ) MARYLAND STATE yy 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside c6tporate limits, write RURAL and give nearest town) 
OR and pgive nearest town) (in thla place) Re ea a 
Arown da Quatre TOWN : ht KX - 
HOSPITAL OR aN . STREET (If/tyral give tocation) 
7 4 INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Qrumgullo ¢ wre Mee 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . oF = 
(Type or Print) NO 4 Dt 4 DEAT. SipTnacbose, / Z 19 ree 
3. SEX: 6. COLOR OR INGLE. SERED. DATE OF BIRTH: 9. AGE lagt birthday|fr unoen 1 vean| tr unDen 24 Has. 
ACE: 5 i 
A (Specify) : LE G35" ry hoe eat fave) | odes! | ater 


HOa. USUAL OCCUPATION (Give kind of 
work done gytiig most of workifigy life, 


108. D OF B INESS 
INDUS 3 
even if ret 6 
7 Waa deci, 


BIRTHRLACE ol foreign “ae 


14. MOTHER'S MAADEN NAME: 


te a ei 


13. FATHER'S NAME: 


|. Was EASED EVER IN U.S, ARMED Forces? 


(Yes, nol pr unk.)] (If Yes, give war or dates 
j of service) — 


16. SOCIAL SECURITY No. 


_ 


18. MEDICAL CERTIFICATION 
1! DISEASES OR CONDITIONS DIRECTLY LEADING 
23 
pene 
IMMEDIATE CAUSE (Ay 
DUE/ TO 
ANTECEDENT CAUSE (8) “s ae 
DISEASES OR CONDITIONS, IF ANY, (By U. 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


coy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TIO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Niage (Fa lat Cnn MAS 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS ©} ocr leectn 20. AUTOPSY? 


YES eal No fy} 


21c, WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
F =< 
22. I hereby yas 4 TESA that I last saw the deceased 
alive on, A 


SIGNATU 


ELL 


= < 
23. GRIAL. CREMATIOI! DATE THEREOF | NAME, OF CE! 
- 


REMOVAL (SPECIFY) F/F-5S 9. "i YY. 


pm a causes and-on the date stated above. 
DRESS DATE SIG 
Ad, ft (oe 
ounty, 


7 ERY OR CREMATORY j SEPFION (City, town, o 
» hA tha): 
/ 


xe 


a" 
24 hours after death. 


= 
ae 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e: 


J 5 
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9131 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 09198 


Dre Ellis Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
od 


COUNTY MARYLAND stare, Maryland COUNTY Wicomico 
SHY tide onporae is, wells RURAL TENGTH OF STAY CITY {lf outside corporate limits, write RURAL end give neared town) 


OR id gh it in this place) OR 
2 Joan and 9! Tees fown) 6 is pl fawn Delmar 
x lily 


HOSPITAL OR STREET {if rural give location) 
, INSTITUTION OR 
of STREET ADDRESS ‘chy 


appress § 203.—s East St. 


3. NAME OF i 4. 1 Higg (Month) (Day) Yaar) 


DECEASED 
m bet f eR 25S 


(Type or Print) . DEATH 


» " t s Jount em 
7. 6. COLOR OR 7. SINGLE, Evel 8. DATE OF BIRTH | 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Mple hwiosde tout) Married | Septe 9, 1896 PS Sk Wests 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | 11. BIRTHPLACE (State or foreign country} | 12, CITIZEN OF WHAT 


done during most of working life, aven if OR INDUSTRY COUNTRY? 
nied Minister & Painter, Painting Near Parsonsburg, Md. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Weeley Huntington Miltelda (Matilda) Ella Collins 
Gade. esata Se Fes Nessie iy Hant ington (vite) 203 
te t St. Delmar, Mary 


== Nis rariivenmd 
18, MEDICAL CERTIFICATION — BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


/ 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (2) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
es = es Be 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 
21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, eeetey 21c. WHERE DID INJURY OCCUR? (City or town) (County) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Yaer) (Hour} a Tyee OCCURRED 2, HOW DID INJURY OCCUR? ¢ 
Not while 
4 pee OO iatwor O 


22. I hereby c ya. tt Tao the deceased fro: F i bi aS that | last saw the deceased 


alive on... =e ZAS.TM, from the causes and on the date stated above. 
nes f ADDRESS (Street, city, town, state) DATE SIGNED 


23. R DATE THEREOF {State} 
REMOVAL err 


Burial |Sept.9,1955 | Parsonsburg, Cenetery Parsonsburg, Mary] 


24. REC’ BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
P ae yY 
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MARGIN RESERVED FOR BINDING 


wo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AI5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 
31 82 CERTIFICATE OF DEATH 


Reg. Dist. 


09199 


No. TKR Rake 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Wicamico ___ MARYLAND state Delaware county Sussex 
Oe (lf. outside corporate ‘limits, write RURAL LENGTH OF STAY 


CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR 


ae 


VAS. and gi S eh ae in this place) 
own bury Dor TOWN Delmer _ 
ee ADDRESS Wibialggter re: 
f 2. STREET ADDRESS Peninsula General Hospital 109 peel Avenue 
3. NAME OF First (Middie) (Last) S| BATE (Month) ‘Duy) (Yer) 
DECEASED: 
__(Type or Prin) ss“ Samuel Jarrell Death: S eptember 27 7 19 55 
5. SEX 6. panes OR SINGLE. AMAREIED | 8. DATE OF BIRTH: [9. AGE last birthday | 1° u Te, i 
E Months| Di H 
Male Colored | Greil Married | Jarmary 6, 1906 | 49 yas,| Monem| Dave | Howre 


USUAL OCCUPATION (Give kind of | 
work done during most of working life. 


108 KIND OF BUSINESS 


1. BIRTHPLACE (State or foreign country) ; 
OR INDUSTRY: 


aT 
| Wheeling, West Virginia 


12, CITIZEN OF WHAT 


even if retired)” Laborer Farm STE 
‘13, FATHER'S NAME: of 14, MOTHER'S MAIDEN NAME: 
No data No data 


13. Waa Deceaseo Ever IN U.S. ARMED Forceer | 16. SOCIAL Secumity No. (i 


221-09-4549 


INFORMANT & ADDRESS: 


Rebecca Jerrell, Yelmar, Deleware 


Oo, or ye | (If Yes, xiv Tr or dates 
ak “Yes of service) WY 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


STATING UNDERLYING CAUSE LAST. 


(ce) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; 19B. MAJOR FINDINGS OF OPERATION 


ONSET A DEATH 
480.0 SelaLA_ he 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (S> Onterovelerets voebereh'c oliopeade. 2 
DISEASES OR CONDITIONS, IF ANY, (B) & 
GIVING RISE TO THE ABOVE CAUSE  pye To ~ yincieraiae= x) 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


(Clty or town) 


(County) 


20. AUTOPSY? 


YES fal) no) 


(State) 


2p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


M.D. 


22. I hereby certify that I attended the deceased from an 19 SS, t 5 1953; that I last saw the deceased 
alive on 255 9SY\ dgath occurred\At 6350 Xi, from the causes and on the date stated above. 
SIGNATURE COZ ADDRESS 


THEREOF | 


| Sept. 30,1955 


NAME OF CEMETERY OR CREMATORY | 


Union Cemetery 


B 24. FUNERAL DIRECTOR 


DATE SIGNED 
1 Fag ~S— 
LOCATION (City, town.’ or county) 


Near Delmar, Maryland 


'J.J.Framptom and Son,Federalsburg, Md. 


(State) 


ADDRESS 


a Oe 


= 


ithin”24 hours after death. 


= 


te-be M.. 


ical 


INSTRUCTIONS 


©) 


SPITAL: The law requires that the death certifi 


.( 


TO ATTENDING PHYSICIAN ofl 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 920) 1 


9183 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No............... 


2. USUAL RESIDENCE (HOME) OF DECEASED 
' 


’ 
) 


4 
COUNTY 1 MARYLAND 


STATE COUNTY 
GITY UW outside corporate limits, write RORAL TENGTH OF STAY GY foulside’Corporet® Waits; wile RURAL end glve nebrest tow 
end give neerest town) (in this plece) < , 3 a 
oy Town i “LC Town w41 p. / p Y.( : 
STREET (irel give locetion) 


2 
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“ 
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HOSPITAL OR j 
Q 4 INSTITUTION on ADDRESS / 
Poster ‘ADDRESS, 
3, NAME OF (First) (Middle) i West) 4. DATE (Month) (Dey) (Yeer) 
DECEASED —= OF = 
(Type or Print) y d y DEATH ‘Ow pad 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH {| AGE last birthdey iF UNDER T YEAR [IF UNDER 24 HRS, 
ry) RAG WIDOWED, DIVORCED, n~ ; ‘Months | Deys Hours | Min. 
Ree { uu KA (Specify) yrs. 
s Le. A a 
Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY v COUNTRY ? 


telired) 
13. FATHER'S NAME 


i. .» WAS Dect 
{Yes, n pee ee unl 


FE DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gs ee IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


me z—) 
18, MEDICAL CERTIFIC. INTERVAL BET 
ONSET PAND DEATH 


a 
Te, DATE OF OPERATION 4 | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) 
/ YES No [ ] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d TIME OF INJURY (Month) (Dey) (Your) (Howl) 7a. UURY OCCURRED Zl. HOW DID INJURY OCCUR? 
Not while 
ee ee 


22. I hereby certify that | attended the deceased from.f3/.<4 


oes ae 9a. Ricsseeey and that deat! fae any. 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


eavtto.. G/2 2.D/...... 92... that I last saw the deceased 


alive on, iF from tHe cause and on the date staled above. 
SIGNAT ADDRESS (Sireet, city, “s stete) DATE SIGNED 


Ftraranfepleskorty Md _a/i/s. 
23. BURIAL, CREMATION, DATE THEREOF \ME OF CEMETERY OR CREMATORY LOCATION (City, a or county) (Stete) 


REMOVAL (SPECIFY) C0, I LCe 7, s i} . 


= Ld Aha MVP L: hy & 24 dh. 


i“ fy ed\ <A 
Ta, “REC'D By REGISTR ies R's SIGNATDRE = ot DIRECTORS SIGNATURE i J 
LD Hb : 
Ry Y 
| DATE ex 55 UU A “2 Lr Z ”. y PS, 2 


At 


<a - pa E ——— 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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MARGIN RESERVED FOR BINDING 


9184 09242 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.72Z.. 


1866 
10b. ND OF Sranmnee ae | 11. BIRTHPLACE (State or foreign Ke! 12. Os Gd WHAT 


2 
oO 

o 

ia 

ee 

3 

o 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B > county Wicomico MARYLAND STATE COUNTY 

3B CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So «OR and give pearest town) a lace) OR 

gn YZTOWN 2. sbury TOWN Salisbury po 

o 

a HOSPITAL OR STREET (If rural, give location) / 

os INSTITUTION OR ADDRESS 

ab ASTREET ADDRESS Peninsula General Hospital 

8 jt 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

ay DECEASED: OF 

zo (Type or Print) Eleanor Spencer Keyser PEAR o- 3 See 
es 5. SEX: 6. Coe OR bh ee ae 8. DATE OF BIRTH: 9. AGE last birthday: | © UNDER 1 YEAR | IF UNDER 24 HRS. 
28 Frade. WH,TE_| Sram Widowed: | yea, | Montha| Dave | Hours | in 
Sy, | 10a. USUAL OCCUPATION (Give kind of 

=] 

Fo 


giving rise to the above cause DUE 
stating underlying cause last 


age is especially important. Physicians 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


J done durin, t por _work life, INDUSTRY: 
. Lop bese WIFE Oww Home MeryLand PSA 
@ 13. FATITER'S NAME: < 14. MOTHER'S MAIDEN NAME: 
Bs jae dt bWids R MV 
52 15. Was Deceased Ever IN U.S. ARMED Forces?! 16. SoctaL Securtry No.: | 17. INFOR! &, AD &s: 
re EVE or unk.) (is fesraive war or dates of V 4 M | s7_ ‘ 
cA th MOP sen as OWE RS ty ISHARCOM, DAME 
3 j 18. MEDICAL CERTIFICATION 
ab 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: page mall 
20 ae SET AND Deatit 
Mo FO 4,6 
as Ihadediate chase oi gg BronchenpnemmontLan. ee 5. ORB. ..... 
a 
o 
*. Antecedent cause(s) 
A Diseases or conditions, if any, _ (D ractured right..hip a pf. days. sae 
it 
a 
=] 
m 
I) 
Ee 


| 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


FA Yes] No 
~ ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
tal PRIMARY [) or CONTRIBUTING [X OF straps. office bldg., ete., | 
4 CAUSE OF DEATH. INJURY Home Salisbury Wicomico Maryland 
a 21d, TIME (Month) (Day) (Year) (Hour) } 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
< While at Not whil | 
s INJURY az M.} work [) at_work Fell at home, 
io) 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection a, Inqui and 
| resulted from: Natural causes 1], Accident gf), Suicide 1], Homicide ), ndetermined cause []. 
= SIGNATURE a CHIEF MEDICAL EXAMINER § DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 
e M. D. - 
ra) 23. BURIAL, CREMATION, | DATE THERE OCAT, , town, or county) State) 
n R ‘AL (Specify) : E E 
a ob Ow, 
a "ye. RECD BY LOCAL DIRECTOR 
aa iat 
fi S Leb Id 


oHWSdIV (a. SAL/sb OR Mo 
Vis inact tale 


AAO (rneoiare cause (a) teen) I> ee 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ms 2 
~ 1 % = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 a 
° 
s > Q 52) 
: 9185 CERTIFICATE OF DEATH nee. 
s by Reg. Dist. No.......: a (has 
“2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
ft \e t3 COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
NY § - CITY {Il outside corporete limits, write RURAL TENGTH OF STAY CITY (ll outside corporate limits, write RURAL end give neeres! town) 
= 2 12 Pies ‘end give neerest town} Sal isd (in this piece) Cenc Salis 4 
sees 2 ury bury he 
Z 5 HOSPITAL OR STREET (lt rural give locetion} 7 
ce | INSTITUTION OR ADDRESS / 
WE fe [asus Pen, Gen, Hospital 135 Truitt st. 
° s “BS. NAME OF (Firs (or ra a). DATE (Monthy ey) (veer 
oy eieoa DECEASED oF 
LS 2 (Type or Print} MARY ELIZABETH LECATES peatH Sept. 30 th , 55 
8 a S. SEX 6. eat vs TADS econ Bhaan 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= ze) >WED, z Months | Deys | Hours | Min. 
§ ge Fens} ite | Goediyt " Whdowed | Jane 6, 1885 70 om | [ee 
8 az ~YOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) ss “12. CiTizEN OF WHAT 
£ 3 Gri most of working life, even if ‘OR INDUSTRY Co Del: ar COUNTRY? 
rq retire Sus 
3 = House work at Hone SOX VO. aware 
2 ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Oo. John Davis Kate (unk) 
= £é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
R6 (ters no, oF yi) | ties ga acetate) Mrs. Yernon Ross(Daughter) 135 Truitt St. 
= 3 18. MEDICAL CERTIFICATION : INTERVAL BE! ‘WEEN 
ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£3 
2 
i= 
< 
e 
a 
7 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


4 oo 
The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


DISEASE OR CONDITION CAUSING DEATH. = 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
r 4 (IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 

A While Net while 
— M._| ot work atwork CL] 

=z 
a. 22. | hereby cerfify that § attended th the deceased from... LS a e.. ek, Pes ai le Fp. . that | last saw the deceased 
Z .. and that abate of Coste at lOc from te causes and on the date stated above, 
= z ADDRESS (Street, city, town, stote) DATE SIGNED 
F 4 2 uo, SeDivision S$. Salisbury,Md. Oct. / 1955 
E = IAC, (ATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
q y REMOVAL (SPECIFY) 
5 < Burial Oct.2,1955 | Parsons Cenete: pbury, Mary a 
ze 9 [247 REC'D BY REGISTRAR BEGt p 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


EOLLOWAY & COMPANY SALISBURY MARYLAND 


Go X*F 


5 b3 
Dal Le, A, fGLT 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 09203 


Reg. Dist. No... 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico — MARYLAND STATE COUNTY 
CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
‘end gi eerest lown) {in this place) OR 


OR 
(ges Salisbury, Most of life| "”’ Salisbur 


HOSPITAL OR STREET (H rural giva location) 
INSTITUTION OR ADDRESS. 


Fp STREET ADDRESS At home ~ 615 Lake Street 
3. NAME OF First) (Middle) Test) 4. DATE (Month) (Dey) Tear) 
DECEASED or 
1 ails Sanuel Leonard rash 9) = Ub vy 55 
3. SEX %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Deoead agcBtio" 


Male AA, 'Spect) Widowed. About 1694 About 61 


IDe, USUAL OCCUPATION (Give kind of work 10b, KIND OF ay hh, 11, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, even il OR INDUSTRY COUNTRY? 
USA 


tired) Janiter Salisbury Seheol | Wetipquin, Wicomico Co. Md. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Samuel Leonard Emily Morris 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. L 17. INFORMANT & ADDRESS: 


a no, of unk.) {ll Yes, give wer or detes of service) , 2 28615 Toe Le 615 ace St. Sali b: Ma 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH wa ONSET AND DEATH 


y 


in 24 hours after death. 


ificate be MB: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


INSTRUCTIONS 


LLAO. | mseotate cause (A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 
Jae (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D,_ AUTOPSY? 


ves [[] no (J 


21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, lectory, | ‘2c, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


5 
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3 
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= 
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BE 
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wu 


ed by the hospital or attending physic’ 


aM 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Le 
While Nol while 
M._| ot work two LO) 
22.1 shies cel ee hh 19.6. A ae roils b274..., 19}... ae .. that | last saw the deceased 
—oe 


alive on. ee oe A from tis cause: ae on the date stated above. 
sain ADDRESS _iStrest, city, lown, stete) DATE SIGNED 


se &. DL Secbiahe me) (F Se oe 15 
BURIAL, aiaaies DATE ere NAME OF CEMETERY OR CREMATORY CATION (City, town, of cor (Stéte) 
REMOVAL (SPECIFY) 


Burial 9-14—55 |Green Acres Memorial Park = ae 


|. REC’DeBY REGISTRAR REGISTBAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S ae ADDRESS , 


LY ASGITS tl laxy 0b. Athlon |! ry G. Stomt Bis eee 7 gh 


ye] 
CIA! 


2u, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician an 


The bottom copy may b: 


TO ATTENDING PH’ 


{ARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ead 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.324.. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE 


OME) OF DECEASED: 


COUNTY S MARYLAND 
CITY (If outside corporate limits, awrite RURAL LENGTH OF STAY Bee ben (tk oo utgide corporate tenes by RURAL and give nearest town) 


i 
Baad give nearest (in this place) 
(dedw: yi Dore : Wun fro. ~ 18X29 


SEILRIOR So OR STREET (If berreshs. give location) 
{ ANSTITUTION O ADDRESS 
YASTREET ADDRE! Rapala tg 
(Middie) 


3. NAME OF (First) sv! | 4. DATE 


(Month) (Day) — (Year) 
DECEASED: oF ~ 
(Type or Print) wa DEATIL Ré oS S 
5..SEX: 6. its OR LA WipoWED, ‘BIyORCED 8. DATE a RTH: oy ~“e es. birthday: | OF UNDER I YEAR | IF UNDER 24 HRS. 
Bi ). a 459 pee ghicoupe (een 5.28 q la vo, | Monte) Deve | Hours | Min. 


10a, USUAL OCCUPATIO (Give kind of 


\ 10b. KIND OF Ce OR il BIRTHPLACE wo or fo’ ea coyntry):| I2. CITIZEN OF WHAT 
work done during mst of workslife, INDUSTRY: OUNTRY 
even if retired) Uf * nies e land. d = 7. 
13. FATHER'S NAME: I4yMOTHER’S MAIDEN, NAME: 


= 


ts 


item of information carefully. The correct 


ses of death clearly and legibly. 


Ad a 


5 
) (. . . 
B38 ta ot, dre Gerson Henrie a collins 
o 15, Was Deceased Ever IN U.S. ARMED ees : : 
hes (Seg, no, tarenk. 3) CH Lim tive ae or datew's 16, Socta Securiry No.: 17, INFORMANT & ADDRESS: [) C+ 
a. eat No VAN [mame A& CR a 


Sup: 


lly important. Physicians: please write tl 


f 18. MEDICAL CERTIFICATION 
IL. "ULAO OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aia 20 «. e cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..4-™ ste 
L giving rise to the above cause DUE TO lee a | 
A (stating underlying cause last (, 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INTERVAL Between 
ONset AND Deati 


oe 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a ITION CAUSING DEATH. 


19a. DATE OF OPERATI I9b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
s Yes) No 
- 21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory. (City or tow: (County) ae 
al PRIMARY [J or CONTRIBUTING str@gt, office bldg., | aye ED FX 
i) CAUSE OF DEATH, INgURY 
a 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR 
= 
ear OF = : While at Not while | 
ae INJUR cael work F at work —— = 
Pa a 22. I hereby ‘certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1], Inquiry TY and 
Ks o find that death resulted from: Natural causes ; Accident, Suicide, Homicide], Undetermined cause [1]. 
vot 2 SIGNATURE oe MEDICAL EXAMINER DATE SIGNED 
& ( LD EPUTY MEDICAL EXAMINER ~ 
2 ES M.D, ASSISTANT MEDICAL EXAM, , Bak J 
3 fq @ | 23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR ‘CREMATORY LO ION (City, town, or coudty) (Stat 
Lt EMOVAL (Specify p sy) = a Wii _ eg 
< < {3 ALY =f? tt Lf D. 2hojgu hk Ea Ad ber 
z a ; R R WERAL DIRECTOR ADDRESS 
a f tig rua 4 
< A geALe Ao het iher VANES oe 
: Lf —#e 2s fe eek 
S ~ 24 


— 


within 2@ hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9199 CERTIFICATE OF DEATH ate 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 2. 


MARYLAND 


es 


CITY Gr ouistde comporels Beis, write RORA LENGTH OF STAY 
OR _ end give neerest town) {in this plece) 
4) TOWN re 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


STREET 
ADDRESS: 


ficate be hh: 


d with the registrar within 72 hours after death. After this 


fled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, A6, of unk.) 


NAME OF irs) TYee) 
DECEASED a 
(Typa or Print) ees 
5. Sex 6. COLOR OR 7. SINGLE, MARRIED, &, DATE OF BIRTH AGE lest birthdey | SF UNDER TYEAR” [IF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, . 
= ‘ve \ ad ms (Spactty) ». \ , Vad rad (wecoeas ae ae ace 
ab 3 =! 
JSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS x, ne “BiRTAT Ke {Stete Se country) 12. CITIZEN OF WHAT 
Sot most of working life, avan if OR INDUSTRY NV COUNTRY? 
retire 
hime Near oe tt 
13, FATHER'S NAME ial Dna MAIDEN NAME 
Unknown cela A u. no, 
Dos & ADDRESS 


16. SOCIAL SECURITY NO. 


(Hf Yes, give wer or detes of service) 


STRUCTIONS 


{ DISEASES OR CONDITIONS DIRECTLY LEADING TO. ae 
*) pg 
V6 of oO IMMEDIATE CAUSE (A) 5 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


QD 


SPITAL: The law requires that the death cert 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Homa, ferm, factory, ‘21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
- Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) { 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
Whi Not while 


m._| atwork C] — 


ee 1 —— deceased from... ESE ED) abt. Levey 19.40... coe or os ee 19,54. that | last saw the deceased 
oe spree and that death ccc Ried a LLP. .M, from the tauses and on the date stated above. 


22. I hereby certify, 
alive on.. tf fot 


SIGNATURE ADDRESS, (Street cy, town, so] DATESIGNED 
tidy : = 
: M,D.9 lo #: Durvecs a s e othan Ks 
23, BURIAL, CREMATION, DATE THEREOF NAME OF-CEMETERY OR CREMATORY TOCATION [Chy, Town, or rant (Stete) 
ée 


REMOVAL ((; PECIFY) 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


OAs, Zt 
24, "OP 2 BY REGISTRAR 


vare Jf L1k ae os" 


TO ATTENDING pete 


he 


/ 
OR 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


al 


TO ATTENDING PHYSICIAN’ 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e: 


thin 24 hours after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


> 
g 
a 
a 
E 
3 
o 
2 
c 
0 
s 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09206 
2189 CERTIFICATE OF DEATH 


Reg. Dist. No...... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicemico MARYLAND state_ Maryland county Wicemice 
CITY = (It outside corporate timits, write RURAL LENGTH OF STAY CITY — {if outside corporete limits, write RURAL end give nearest town) 
OR and giva nearest town} {in this piece) OR ~ 
pote a Sa lisbury yrs. TON Salisbury pes 
HOSPITAL OR STREET (It rural give tocetion) , 
INSTITUTION OR ADDRESS é 
(raster Apbress At home — 608 W. Isabella St. 608 W. Isabella Street 
3. NAME OF (First) {Middle} (Last) (4. DATE (Month! Dey} [Yeer) 
DECEASED OF 
{Type or Print) Charles Wilmore Mason PRATH @ (ms 8) w-_ io 55 
3. 6. fear OR ae NS ae Die 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR = |IF UNDER 24 HRS. 
“é ~ e Months Days Hours Min. 
Male we SoelMarrd ed 8n4+1908 47 m| “I | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 32, CITIZEN OF WHAT 
dona during most of working lifa, sven if OR INDUSTRY COUNTRY? 
eonreg) Laborer Grocery Stere Salughter Neck, Delaware USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknewn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 608 W. Isabella St. 
(Yes, a or unk.) | {Ht Yes, ate or dates of service) 
° ° 


| 21 7%=12—4688 Mrs. Essie S, Masons Salisbury, Md, 
“18. MEDICAL CERT! CERTIFICATION INTERVAL BETWEEI 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO peaty ONSET AND DEATH 


Ye Por icoar: Aor w 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, tf ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. - 


_ 
T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No (1) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) “ (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) “| ii a Tp! Oo Seren 21f, HOW DID INJURY OCCUR? 
it while 
et on al work 4 


22.1 — certify thet | sltended the deceased from... Ss wee Wewlfcu that I fast saw the deceased 


In. x: ee . Pe 14 Jasecose and that death =f. at. "Gen, from the causes and on the date stated above. 
‘TURE , _ ADDRESS (Street, city,jown, stete) DATE SIGNED 


He. mp, 6S 2- WP Ad 4e Z 973 ee’ (7 


23, RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Burial Qu} 1-E5 Slanghter Neck Cemetery Slaughter Neck, Deleware 


24, “REC'D BY REGISTRAR REGISTRAR'S SIGNATU} 25. FUNERAL DIRECTOR'S SIGNATURE * \DDRESS, 
> Td oe nd * Chimes «ft, 


a pA iit 


DATE 1g aun 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09207 


9190 CERTIFICATE OF DEATH 


Dr. Wm Smith Reg. Dist. No.... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
CITY {il outside corporete limits, weite RURAL TENGTH OF STAY CITY (Woutside corporets Wmits, write RURAL end give neerest town) 


OR ‘end giva neerest town) {in this pleca) OR 
TOWN Salisbury 


jo TOWN Salisbury 


HOSPITAL OR STREET (U tural giva location) 
INSTITUTION OR ADDRESS 


Gh STREET ADDRESS 806 Cooper St 806 Cooper St. 


$NAME OF “Tins (Hidde) th ~ | 4 DATE (Month) (Day) Veer) 


fyecrrin) = SADIE GERTRUDE MATTEEWS Seats Sept. 9th ,, 55 


5. SEX 6. Sd OR i NSE AR 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
ily) . he Hours | Min. 
Fenale| White Grett Widowed | Sept 29, 1883 | a ae | aE Bie ke 


100. eens OCCUPATION (Giva kind ol work 10b, KIND OF BUSINESS | Ni, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 


“after death. 


ours: 


hb: within 24 h 


most ol working lile, even il OR INDUSTRY COUNTRY? 
e Work at Home Virginia USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Severn J. Evans No Record 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO! & ADQRESS 
ifr "a ey Be 


(Yes,,no, or “fol (i Yas, give war or dotes of service) | Be MR bin (Daughter } 806 


AENEID TET oo Coo er st. 


Z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ . y ONSET AND DEATH 


HAR / IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e: 


ves [] no 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, lectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bidg., ete.) € 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) =| 2le. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


M 


TO ATTENDING PHYSICIAI 


seep 


While Not while 
M, | et work et work 


22. I hereby certify thai | allended ihe deceased from....., pMeZane. 130, Ba elds ot ~ that | last saw the deceased 


alive OMe esee FAG. oom Mie ga , and that se ee Fis at i. SM, gee the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE * ADDRESS (Street, city, town, state) 
KG Oe aR N. Division St Salisbury,Md. Sept 1955 
TION, TE 2g a 


23. BURIAL, CRE. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
REMOVAL Burial 
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Sept.12,1955 | Wicomico Memorial Park alisbury, Meryland 


24: prs BY/ REGISTRAR REGISTRBALS, SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09209 


—_ 
death 


rg 


3 
: x} 
& => 
= 23 9191 CERTIFICATE OF DEATH 
5 85 Dr. Burton Reg. Dist. No. 
2 = “ft. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
bs = COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
£ = CITY = (If outside corporete limits, write RURAL LENGTH OF STAY if {Wl outside corporete limits, write RURAL end give neerest town) 
= s GR ond give neerest town) (in this plece) 
s. Se pares Salisbury Town Salisbury 12, 
S| te is one a 
% STREET ADORISS 1032 East Main St 1032 Bast Main St. 2 
s aoe 
) 3 3. Rae LR cS First) (Middle) (leat) Eau (Mont! {0 
2 (Type or Print) WALTER JOSEPH MICKLETHWAITE DEATH Sept. 2nd , 55 
a 5. SEX . AGE lest birthdey | _IF UNDER 1 YEAR (IF UNDER 24 HRS. 
a 
= 


ANTECEDENT CAUSE() DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Peis, 12 


TO THE DEATH BUT NOT RELATED TO THE 


3 OTHER SIGNIFICANT CONDITIONS <onTRT 
BISEASE OR CONDITION CAUSING DEATH, 


Fn, 


oe 
2 
s 6. se OR | 7. ee | 8. DATE OF BIRTH 
= a Months [sy Hours Min, 
= Male Thite Gorey) 4 dowed. April 4th 1674 81 m.| 4 | 2b | 
bd 10a. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Tt, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
= vv done during most of working lile, even if OR INDUSTRY COUNTRY? 
3 wired Retired Hatchery Laborer Maryland 
2 ys 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
oo Walter Joseph Micklethwaite Mary Ramsey 
E £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
8 3 Gg, no. or tid Re Sive, Wet Teascanes ol zero) || ea ~~. | MYBe. Beverly MichLetiwaltes Salisbury,Md. 
Fo g Bf bise SES 4 CONDITIONS DIRECTLY LEADING ae ue VASES Sidi ase re a One y AND DEATH 
BE ; | ERRORS ALS + ie J 
“ : fe 
z 2 YS HO J wmeoiare CAUSE (a) - che 
© ny 
iS 
Z 
- 


%. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


7 19e, DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6 ¢ ves[] no 
Zie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, lectory, Zie. WHERE DID INJURY OCCUR? (Cily or town) (County) Stele) 
z ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
q (IF EITHER, NOTIFY MEDICAL EXAMINER} 
iv] 21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
a While Not while 
fs M, et work et work 
a 22. I hereby certify Ahat I/attended the deceased from. X, » to, that | last saw the deceased 
g alive on.., , and that death occurrhd at M, from the causbs and on the date stated above. 
ray = SIGN, | ADDRESS (Street, city, town, stete) DATE SIGNED 
- re : - a 
Fe e é lt? Maryland Aves Salisbury, Maryland Sept. 41955 
Be + 23, BURL DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
a g REMOVADNSP| 
2 < Sept.3,1955 | Riverton Cemetery Ne: Sharptown, Maryland 
E ry 25. FUNERAL DIRECTOR'S SIGNATURE DRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24, REQD BY REGISTRAR REGISTRAR'S GW... 
WEL 6 GIS | Li lane 


oO 


‘ed within 24 hours after death. 


« 


= 


INSTRUCTIONS 


6 law requires that the death -certificdte be e. 


TO ATTENDING PHYSICIAN onMoss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9211 


CERTIFICATE OF DEATH 


09208 
3H 


Reg. Dist. No. 


1. PLACE OF DEATH 


coun Wicomico 


CITY (outside corporete limits, write RURAL 
end give neerest town) 


Delmar 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


60 


NAME OF 


Rey 
STREET ADDRESS State Stree t 


(First) 


Annie 


50. a 7 cis 


L. 


DECEASED 
(Type or Print) 


sa Maryland 


a 


Nichols 


USUAL RESIDENCE (HOME) OF DECEASED 
coury Wicomico 


(If outside corporate limits, write RURAL end give neerest town} 


Delmar 
(if rural give locetion) 
State Street 


city 
OR 
TOWN 


STREET 
ADDRESS 


Sept. 20 55 


oS 6, COLOR OR 
Female| Wifite 


We, USUAL OCCUPATION (Give id of work 
done during most of working fife, avan if 


retired) At Home 


7. SINGLE, MARRIED, 
‘wibowtl ‘ORCED, 
tseect WL aowed 
10b. KIND OF BUSINESS 
OR INDUSTRY 
Home 


F 


8. DATE OF BIRTH 


8-23- 1875 


BIRTHPLACE (Stole or foreign country) 


Felton, Del. 


9. AGE test birthdey 


80 


if UNDER 1 YEAR 


If UNDER 24 HRS. 
Months | Deys 


Hours | Min. 
yrs, 


12. CITIZEN OF WHAT 
rel ? 


13. FATHER’S NAME 
Levin G.Beauchamp 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yas. no, or unk.) {if Yes, give wer or detes of service) 
No 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Julia Phillips 


17. INFORMANT & ADDRESS 


Howard Nichols, Delmar, Del. 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hon beberle Grades i in| 


INTERVAL BETWEEN 
oe AND DEATH. 


YAD. Piieonmeenta: 
aie ie fied 


DISEASES OR CONDITIONS, IF ANY, 


‘ 


ANTECEDENT CAUSE(S) 
DU i + 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


a “a He 


aa 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


2le. INJURY OCCURRED 
White Not while 
at work C1 


at work 
attended the deceased from,‘ 


fl 


22. I hereby certify that | 


SIGNATUR! 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


9-22-55 Mt.Obive 


NAME OF CEMETERY OR CREMATORY 


21%. HOW DID INJURY OCCUR? 


ay 


l AEM, is the causes and on the date stated above. 


Li, WA 


that | last saw the deceased 
ADDRESS (Street, city, town, state) ATE SIGNED 


LOCATION (City, town, of county} 


Delmar, Del. 


REGISTRARS apes 
oO 3 7 


Cemetery 


CIRECTOR'S SIGNATUR) DDRESS 


| 
jeath. 


91 99 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 9210 
Dr. Harry Mattox Reg. Dist. Now... 


eS Se 
PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomico 


CITY — {ll outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, writa RURAL and give naarast town) 
and give naarest town) {in this pteca) OR 


Salisbury TOWN Salisbury 


aot or etre. (i rurel give locetion) 
(A) STREET ADDRESS 800 Cooper St 800 Cooper St. 


3. Ror iceD (First) idle) (Last) a eeu \ont! (Dey; {Yeer) 
EI 
(Type or Print) HERNAN JAMES OWENS DEATH Sept. 14 thi 55 
6. color OR we Rea cain praca 8. DATE OF BIRTH 9. AGE last birthday IF UNOER 1 YEAR [IF Jif UNDER 24 HRS. ‘24 HRS. 
Ay aah ag . Hep Days | Hours | Min. Eg: 
Se” “Married | July 5, 1888 6? | °3 
1Db, KIND OF BUSINESS 11. BIRTHPLACE (Steta or loraign country) 7m, ‘ml OF “i 
if OR INDUSTRY COUNTRY? 
Enginesr ee lynn Lines) | Dames Quarter, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Owens Priscélla White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? he SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


4488; oF unk. es, give wor of datas of service Mre. Pearl HB. Owens (Wife) 800 Coo + 
(Yes, no, or unk.) | (IF Yes, gh datas of service) salt Mt AY ) per S$ 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Un, / mmepiate cause a) Gu & Cons ay ‘ een Caste 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

] 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


d hours after d 


re 
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ificate be wl. As 
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ves [[] no (X 
21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? [City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid TIME OF INJURY (Month) (Davi (Veer Hour) | 2s, INJURY OCCURRED 
Not while 
us | rerterealabail sigs ole 
22. I hereby certify that | pet agen from... wees A ee Aff 1 19.04..51.., that U last saw the deceased 


alive on... he ee es i, «a and that an ee ai al OP em, from the causes and on the date stated above. 
ADDRESS. (Sirest, cily, town, stete) DATE SIGNED 


mo, Camden Ave, Salisbury,Maryland sept. /4 19 


BURIAL, ATE THEREOF ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (srecnyy” 


Burial Beye pe 1955) Wicomico Memorial Park Salisbury, Mary] gy¢—____— 
}, REC'DgBY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


21f. HOW DID INJURY OCCUR? 
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TO ATTENDING PHYSICIAN OR 


ay 


within 24 hours after death. 


INSTRUCTIONS 


L; The law requires that the death certificate be ¢:; 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 09211 


94 93 Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND state, MARYLAND — counry Wicomico 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) (In this ptece) OR 


) TOWN = Salisbury qouN Eden x 


HOSPITAL OR ‘STREET {it rurel giva location) 
f INSTITUTION OR ADDRESS 


ZSMET ADRESS PG. Hospt. R.De #26 


3. NAME OF (First) —=—=[Middle) “Tea 4. DATE (Month) (Dey) Teer) 
DECEASED 


OF 
(Type or Print) Annie Madora Phillips DEATHSepte 270 19556 


5. SEX 6. COLOR OR a. biel a ee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Ri IDO RCED, ee ee 
Female| mite (rea) Whew July 27, 1882. 73 om, Hone | Bee [How |i 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 


Raise work "oer" Wicomico County, Maryland.| ‘“OUBtAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Rayall | Theodosia Chatham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


roageg ergot) | {It Yes, give wer or detes of service) Mr. Cecil EH. Phillips (Son) 


186. MEDICAL CERTIFICATION INTERVAL BEI WLEN = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Reds o- Salisbury, ONSET AND DEATH 


LL AX mmeorate cause 0 Conch d peacula Arual Le ae 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
pe en ae FARR 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no (J 


2le. ACCIDENT WAS UNDERLYING (] | 2lb. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


CTRTTNER, NOTIEY MEDICAL EXAMINRy” [OF UURY stanly offen Bids ote) Salisbury Wicomico Maryland 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 


While Not while 
wm. | at work CL] etwork 


22. 1 hereby certify that | attended the deceased from. 9/. a AF 22.1 9/2 #193 that | last saw the deceased 


alive on. 27... see Woes mebeoh Meonhe the causes and on the date stated above. 
ADDRESS (Strast, city, town, stata) DATE sy 


w0.116 B. Mein $t,, Salisbury, Ma, J0:)J. 


DATE THEREOF N. OF CEMETERY OR CREMATORY es CATION (City, town, or county) (State) 


Oct. 1.55. Trinity Cenetery ear Allen, Maryland, 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATUR) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a ae ig Wie F, Holbs Holloway & Co. Salisbury, Maryland, 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


910 09212 
3094 CERTIFICATE OF DEATH 


Dr. burton Reg. Dist. No....... 


PLACE OF DEATH "| 2 USUAL RESIDENCE (HOME) OF DECEASED 


county Wicométto MARYLAND stare Maryland counry Wicomico 


ii {if outside corporate limits, write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give neerest town) 


and give nearast town} lin this place) OR 
Town ‘Salisbury town Salisbury TR. 
HOSPITAL OR STREET {If rurel give locetion) 7 


} Jey Sacer ADDRESS Riverside Nursing Home AponesS 107 Center St 
= 3 BATE Bean) Bel ew 


3. NAME OF Trt) [Middle) {asi 
{Type or Frm} VENIE ROSA PUSEY DEATH Sept. 9th , 55 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | ee 


Female White Soecilvies dowed. dug. 21, 1903 52 ye. 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign countey} 12, CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 


wired) “House Work (Retired) at Home Leurel Deleware 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eeenezer White Rosa Gordy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. igney’ 


no, oF gh) | {lt Yes, give wer or detes of service) Mee dc8 fney. Whi fe Le figeas the: 07,2206 ‘= 


16, MEDICAL CERTIFICATION be BETWEEN 
TY 
/‘) 


eae na : ONSET AND DEATH 

‘ Mw & oe ea) nah, 

JO KK weeviate cause (A) SD wat. + 
ANTECEDENT CAUSE(s) DUE TO BQ 

DISEASES OR CONDITIONS, IF _ANY, (8) U t 


¥' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


GIVING RISE TO THE ABOVE CAU: SE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. - 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO J 
2le, ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Not while 
m.| two L] two Lf 
KL L g 44 19..2...9..,, to... & hi 19.2.9.., that | last saw the deceased 


id on the date stated above. 
ADDRESS [Siraci, city, town, stata) DATE SIGNED 


mo, Maryland Ave. Salisbury,Md. Sept. GY 1955 


23, BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} (State) 
REMOVAL er 


Burial epte11,1955 | Wicomico Memorial Park Salisbury, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND — 


24, -REC‘D ae REGISTRAR | RE RAR’S SIGNATURE 


bare 


\ 


x 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The ‘aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


he. 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be 


= 


TO ATTENDING PHYSICIAN O: 


i" Hiseihin 24 hours after death. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 92 1 3 


01495 CERTIFICATE OF DEATH 


ae Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY _ Wicemico MARYLAND STATE Mary] and COUNTY Wicomico 
TTY (Woutslde corporete iimits, write RURAL TENGTH OF STAY SITY (i eutldo corporate limits, write RURAL end gi st town) 3 


_OR end give neerest town) {in this plece) 
Pause Sali I 20 TOWN Sali . / 2, 


HOSPITAL OR : ‘STREET 
INSTITUTION OR ADDRESS. 


foyS STREET ADDRESS 
3. NAME OF E- (Middle) (test) 


DECEASED 
{Type or Print) 


5. SEX 


(If ruref give locetion) / 


4. aus 


{Month) 
BeaTH 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey P< UNDER 1 YI 0. 
it gage DIVORCED, 


IF TOS 
(Specify) Mri. Months Noel Be Days Hours Min, 
10b. eNO Single ccs i aie why (Stete oF foreign i 
R INI 


12. CITIZEN OF WHAT 
COUNTRY? 


Hi. S.A, 


(Dey) (Yeer} 


6. COLOR OR 
RACE 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working fife, even if 
retired) 


IDUSTRY 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN Wf a rT ose] 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & Sota 
(Yes, no, of ua) (lf Yes, give wer or dates of service) 
- ree wearer w= Same 
DICAL CERTIFICATION INTERVAL BETWEEN. 


ones ND, DEATH 


5 Naw. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ms eS eN nee 
Ky 32 YK oumeniate CAUSE 


{A) 
ANTECEDENT CAUSE(S) DUE TO > 
DISEASES OR CONDITIONS, F ANY, (8) er cae eps 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, OUE TO 
ZL (14) a3 (3) hs — 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE UY Rr ey 
DISEASE OR CONDITION CAUSING DEATH. =" 

19e, DATE OF OPERATION 


196. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 


yes [7] no [] 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M. 


2ie, INJURY OCCURRED 
While Not while 

et work at work i 
attended the deceased from.. 


19.25. 


21f. HOW DID INJURY OCCUR? 


d we that | last saw the deceased 
be, fiche ce auses fd on the date stated above. 


ADDRESS (Street, city, town, stete) pate Ss 6NED 
0. ; i GEES 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or £ounty) {Stete) 


Parsons Cemetery 


9/23/1955 Salisbury, Maryland 


% RE R'S SIGNATU! . aa DIRECTOR’S SIGNATURE ADDRESS 7 
ie 2h, Lees Baliwagy The Hill & Johnson Ce, Salisbury, Md. 
Be 
LAA Or ibe . 


a 
k 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Fas 3) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


me 2 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 92 1 
FES 4 
= > 
at 8196 CERTIFICATE OF DEATH 
g Be} Reg. Dist. No.. 
= ne —— 
B. 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
st o 
mM | ys COUNTY Wicomico MARYLAND state Mi ‘lend COUNTY 
\ 8/8 e CITY (WW oulside corporate limits, write RURAL TENGTH OF STAY CITY {i outside corporete limits, write RURAL end glve neerest town) 
= s OR end give neerest town} (in this ptace) OR - 
ed eS Salisbury Unk een Salisbury tide 
3 5 HOSPITAL OR STREET {if rurel give locetion) 
‘ INSTITUTION OR ADDRESS Z 
€ = oq street aovress «= At heme = First Street First Street 
' S 3. NAME OF First) (Middle) Tas) @. DATE (Month Dey) Teer! 
3 me DECEASED oF 
2 he (Type or Print) Walter Roberts DeaATH GQ = 10 =p 5 
6 re 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 2 RACE WIDOWED, DIVORCED, TMeKis | ibeysarliteesa iia: 
Past Male eet) Tink veh | | 
ws + a 10b, KIND OF BUSINESS Tl, BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
£ S) done during most of working life, even if OR INDUSTRY COUNTRY? 
8 ed Hod Carrier Dames Qua Maryland USA 
2 ° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss 
Sy 2 15. WAS DECEASED EVER IN U. u De FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT & ADDRESS 
£ E Ss. ; r 5 
s 3 a Ay unk.) | (IF Yes, give wer or detes of service) Salisbury, Md. 
2 E eo Q 
a 2 = 
ia 
LA od 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
z <i “sf 2K mmeoiate CAUSE (A) ut 
z 
a 
E 
a 
an 
9° 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes(] no (] 


ie, ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING (} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Oey) (Yeer) (Hour) | 2le, INJURY OCCURRED l 
While Not while 
M. | et work et work oO 
22, I hereby certify that |! attended the deceased from... Gate bn 1S 9353 VA Paes oe Pa 9-4-5. that | last saw the deceased 
a) ee Lm, from the ‘causes and on the date stated above, 


21. HOW DID INJURY OCCUR? 


alive on. , , and that death occurred at..... 
SIGNATURE ADDRESS (Street, city, eee (esi * PATE SIGNED 
Lt 1th ane mo, 6CZL Ad Sab, 12 Seo 5% 


aE THEREOF NAME OF CEMETERY OR CREMATORY 


9515-55 _ Y lun... Cenetery 


23, “BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buel al 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 7 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To para a 


ae 


VS. A1BA - 5-53 


MARGIN RESERVED 
WITH UNFADING INK. Supply every 


age is especially important. Physicians: pleas: 


BINDING 


9212 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
MEDICAL EXAMINE 


°S CERTIFICATE OF DEATH »no.Z3Z. 


N9215 


18 Reg. Dist. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


<4 
3) 
o 
i 
he 
° 
oO 
= 
iS) county Wicomico _ MARYLAND STATEMaryland couNTY Wicomico 
us CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
5 a OR and give nearest town) {in this place) OR 
$5 TOWN Bivalve life TOWN Bivalve x 
ee HOSPITAL OR STREET (If rural, give location) } 
Sa INSTITUTION ©: ADDRESS 
aie STREET ADDRESS Home A 
Se 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
mal DECEASED: f OF 
ic} (Type or Print) rf oyce Anne Smith DEATH 9 tye 19 55 
5. SEX: 6. cone OR a See Ne ORORD. 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | 1F UNDER 24 HRS. 
‘$ F fol (Specify): infant B-9- | Bs Eel bea Hours | Min. 
S,, | 10a. USUAL OCCUPATION (Give kind of | 10b. ND or. OF BUSINES ie” 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
g° work repel most of work life, DUSTR’ COUNTRY? 
ret : 
33 sabes nant. "None : 
ae "3 NAME: MAID: AME: 
3 Did 
2 16, Was Deceased Ever In U.S, Armen Forces 2| : ESS: 
3 {¥es, no, or unk.)| {If Yes, give war or dates of 1: BOCA Pemeonry Nore a f ‘paige Bee 
a ~~ =fservice) ~__ ee 2 f 
4 
E i L CERTIFICATION (ag eee 
a Uk eer OR ee DIRECTLY LEADING To DEATH: ‘ONG ano ae: 
L2ks caute (a)... Mechanical, aaphyxietdon. coc cee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last = 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
FR ITION CAUSING DEATH, 


198. DATE OF cae 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


( Yes) NocX 
. 21a. EXTERNAL CAUSE WAS 21b. oe (Home, farm, factory, 2le. {City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


While at Not whil 


21d. eee (Month) (Day) (Year) (Hour) 
ingury_9-_ 17- TAM. 


2le. INJURY OCCURRED { | 21f. HOW ‘D RY oO 


23, URIAL, ee CoG 
REYOVAL (Spi 


work at work Sleeping on abdomen and smothered. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection cx Inquiry if, and 
find that agg resulted from: Dp atural causes [], Accident [X, Suicide [], Homicide (1), ndetermined cause (]. 
eS ii AL EXAMINE! 2 
Sinan \ \ SEPUTY MEDICAL EXAMINER Settre Mois Beane ft Bese reaED 
Aa esis 


Masts, 


PLEASE WRITE PLAINLY, 


oa THEREOF a’ AME, OF ot R CRE! esos rats (City, town, or, a0 i. 
RE SI gan A a v ap ai an DRESS 
y S Z 7 


LTE - 


= 


SPITAL: The faw requires that the death certificate be 


INSTRUCTIONS 


ted within 24 hours after death, 


A. 


yet 


TO ATTENDING PHYSICIAN O 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
09216 


9197 CERTIFICATE OF DEATH ser 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


comm (ti eam er MARYLAND STATE Mi Sa srrice COUNTY, Asal. 
(lf outside corporate limits, write RURAL LENGTH OF STAY = {if outside corporete timits, write RURAL end give neerest town) 


and give nearest (in this ptace) 4 


‘ TOWN ey | hie 


tor, the third copy of th 


jirec! 


es 
HOSPI STREET {if rurel give locetion) 
gases oR re ADDRESS 


STREET ADDRESS eed 
Z 1 ne « ay eng) eS 
3. NAME wen i 4. DATE (Month) {Day) (Year) 
DECEASE - oF > " 
(Type or Print) oa \b ( , DEATH oe 4 of g oles 
A <7 > 1 ua 
+ 7. SINGLE, RRIED, 


6 COLOR OR 8. DATE OF/@RTH 9. AGE les birthdey [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, — singe | Darel aaT Mins 


s {Specity) 2 A 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | ‘Vi. BIRTHPLACE {Stete or foreign country) | 12, CITIZEN OF WHAT 


done during most of working life, even H OR INDUSTRY COUNTRY? 


yS NAME 14, MOTHER’S: MAIDEN NAME 
wey! VWurbt dys 


N 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) {If Yes, glve war or dates of service) 
2 — 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ONSET AND DEATH 


, ae 
a 6 é IMMEDIATE CAUSE A) } Saeed ha Be aN 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{C) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) AS e INIURY ‘OCCURRED 
Not while 
M ot es Oo at work L] 


22. I hereby certify that | atlonded | the deceased from... va fs he 4 ae GPL. 9.22, that 1 last saw the deceased 
alive on ., and that death occurred at... ak .M, from the causes ey on the date stated above, 


7 ADDRESS (Street, city, town, stete) ilss. SIGNED 
23. BURIAL, CRE 3 OCATION (City, town, or county) LSS 


REMOVAL { 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) 


211. HOW DID INJURY OCCUR? 


te assembly should be detached for use as a burial transit permit. 


ica: 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certifi 
VS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


VY, 


-_ 


24 hours after death. 


) 
ed 


r 


INSTRUCTIONS 
SPITAL: The law requires that the death certificate be 


or 
TO ATTENDING PHYSI R 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the de: 


ith the registrar within 72 hours after death. After this 
illed in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


Q 
= 
3 
2 
8 
= 
= 
s 
i] 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ ai98 CERTIFICATE OF DEATH - ae 


1. PLACE OF DEATH 


COUNTY Wicomico MARYLAND sae Maryland coun Wicomico 
Eee ul cutee careers elms write RURAL ai ee MG od (If outside corporete limits, write RURAL end give nesrest town) 
‘ond give neerest rm) in this piece) 
/ pa] ea Salisbury tow  Selisbury 
Heke eee {ll rurel give location) 
INSTITUTION OR Al 
G@ street avorsss 433 Virginia ave 433 Virginia Ave. 
3. AE ee (First) (Middle) (Lest) 4. ad 
(Type or Print) ROBERT NELSON TAYLOR DeaTH Sept. 6th ,,56 
SEX 6 es OR Pe RS 7 B. DATE OF BIRTH 9. AGE lest birthdey |_1F UNDER 1 YEAR {IF UNDER 24 HRS. 
= tI . ths Days Hours | Min. 
Male ‘White | «Married | Feb, 27th, 1909 Ae ES | 
10e, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mired Insurance Sal aml Insurance | ReDe# Salisbury,Maryland USA 


14. MOTHER'S MAIDEN NAME 


William S. Taylor Julia E. Townsend 
17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie 
Jayre-sigaty | Ye eee weer die se | cee | MES Catherine VY. Taylor (Wife) 433 


1 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: INTERVAL BETWE 
ONSET AND DEATH, 
} oy a 

€ eheeer go ST painuete, 
DISEASES OR CONDITIONS, IF ANY, (8) Cher ote Ack Serre 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO : : f , 4 

Sewers eC, (CAs Luke Meroors 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


13. FATHER'S NAME 


Y. a 6, f MeDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 


20. AUTOPSY? 
yes] No [ff 


2te. ACCIDENT WAS UNDERLYING (1) | 21b. PLACE (Home, farm, fectory, ‘2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY slreet, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM. 


2ie, INJURY OCCURRED 
While Not while. 
ol work et work Oo 


21, HOW DID INJURY OCCUR? 


22, | hereby c a» that 1 fast saw the deceased 


alive on.. 
SIGNATURE / 


‘ify ihat | attended the deceased from../..4..02 


& .w« and that death occurréd at 4 , from the causes and on the dale stated above. 
Fal ADDRESS (Street, city, town, stete) DATE SIGNED 
DUE Camden Ave. Selisbury,Marylend Sept. (, 1955 
JATE THEREOF [AME OF CEMETERY OR CREMATORY TOCATION (Clty, town, or county) Giete) 


REGISTRAR’S SIGNATUI 25, FUNERAL DIRECTOR'S SIGNATURE A 


HOLLOWAY & COMPANY #SALISBUHY MARYLAND 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


DA & LG SS 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09218 


9109 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sare Maryland couny Dorchester 


UGS age a TENGTH OF STAY CITY (If oulside corporata limils, writa RURAL and giva nearest town) 
OR end give neerest town) (in this place 
TOWN Sit 


4) lisbury, Maryland {11 months row Cambridge, Maryland, 


HOSPITAL OR STREET (Hf rurel give location) 
INSTITUTION OR ADDRESS. 


Gs street adpress Deer's Head State Hospital 


3. NAME OF (First) (Middla) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


{Type or Pr William H. Warfield BearaSept. 9,  ,, 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Ja 


Naas cAtekea om soparated| Deo, 2h, 1898 56 = Months | Days | Hours (ee 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
Cambridge, Maryland, 


n 24 hours after death. 


ute’ 


mired) = Laborer 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Warfield, Sr, Henrietta Ward 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Wes, npggy unk.) | Ulf Yes, give wer or dates of service) 213 1g 5351 Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Bail XX wameoiare cause ww Cerebral hemorrhage 1/2 hour _ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Pye i 4 unkn 
DISEASE OR CONDITION CAUSING DEATH. lonephritis chron, seb 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


yes [] No ie! 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED | 
While Not while 
M, | at work et work oO 
22. I hereby ee "g! | atendee the deceased fro we » 19, that | last saw the deceased 


alive on.,..2 oP. fis NP ve vue and that death occurred at. 22 M, from the causes and on the date stated above. 
SIGNATURE An ADDRESS (Sireat, cily, town, stete) DATE SIGNED 


mp,Deer's Head Hospital, Salisbury, Ma, 9/9/55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
tery Cambridge Maryland 
2h, REC-D BY REGISTRAR Pie iii DIRECTOR); IGN, ADDRESS 
dge Md e 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e: 


we, 


4 


al 


21f. HOW DID INJURY OCCUR? 


\ 


TO ATTENDING PHYSICI. 
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mted within 24 hours after death. 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be ef 


A 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN 0 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


92°90 CERTIFICATE OF DEATH 


092 


Reg. Dist. No... 


19 


Ae ree i > 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY an MARYLAND state Maryland COUNTY Wicomico 
CITY (If outsids porate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘a OR and give naarest town) (in this placa) ow 
TOWN 
en D8 
HOSPITAL OR ‘STREET (il rural give locelion) 
INSTITUTION OR ‘ADDRESS / 
Jp STREET ADDRESS 

3. NAME OF (First) (Middia) (Last) 4. DATE = (Month) (Dey) (Yaer). 

DECEASED or 
DEATH fs 


7. SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGE last birthdey WEUNDER 1 YEAR [IF 


UNDER 24 HRS. 


6. COLOR OR 
RACE 


10a. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if 


WIDOWED, DIVORCED, 
(Specity) 


1869 


yn. 


Months | Doys 


Hours | Min. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


relired) 
FATHER’S NAME 


15. WAS DECEASED EVER IN U, S. ogt FORCES? 


(Yes, no, or. unk.) (if Yes, glve war or dales of service) 


| w BIRTHPLACE (Stata or foreign =f 


14, MOTHER'S MAIDEN NAME 


13. 


17. INFORMANT & ADDRESS 


| 16. SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION Pa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


“healt 


{A} 


ONSET “AND DLATH 


a”) 
YLLOD waeorare cause 


ANTECEDENT CAUSE{S) 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


M._|_at work 


e deceased from.. 


tify that | attended 
119.5 = r 


22. | hereby c 
alive on.. oe ff 


e M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, stete} 


M.D. 


yes] no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Ze, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireat, offica bldg., etc.) 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ile Not while 


19: ae .. that | last saw the deceased 


DATE SIGNED 


i 


NAME OF CEMETERY OR CREMATOR' IN (City, town, or rr) 


Allen Cemetery Alien 


722 
Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE 
The Hill & Johnson Co, 
PAM L C 


ADDRESS 


Salisbury, MD. 


\ 


A 


(= 


al 


ITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE naeoe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


9274 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09229 
CERTIFICATE OF DEATH Reg. Dist. No. 3k 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Cljat.0d. MARYLAND. STATE COUNTY 
CITY (If outsigp corporate limits, write RURAL) LENGTH OF STAY CITY(If outsiggheorporate limits, write RURAL and give nearest town) 

20. OR and givé/nea: nm) (in this place) ' OR 

{ dzOwn 4 AN AZ. uUaA-A& 
HOSPITAL OR 4 STREET (if rural give location) 

0, INSTITUTION tan. ADDRESS 

YG STREET ADD bone wll JS 

3. NAME OF (Mjadie) Met 4. DATE (Day) (Year) 
DECEASED: OF cae aaa 
(Type or Print) DE, 47,1959 


DBE 


SEX: a emg 8. Ms 3 OIE 8. AGE last birthday| Ir unpen « vean | /unDen 24 HRs. 
IDOW Ivo Months| D: He 

tL, P Vj (Spectty): venue” aller ‘| aye a Min, 

LANG 

Oa. USUAL OSCUPATION (Give kind of ws Re agit B cee . Lie. (State or foreign country) : 


work dgneAiuring most of working life, 
even W{tAined) : 
Det: Le 
13. FATHER'S NAME: 


12, CITIZEN QF WHAT 
a AY | 


14, MOTHE MAIDEN Git heprey. e bly! 


18. SOCIAL Security No. 17. INFORMANT & Lite Ufeandlle 
yee Mawes olbeint Ze, Md. 


feaseD EVER IN U.S, ARMEO FoRcEst 


(Yes, ni r unk.)| (If Yes, give war or dates 
i Ve of service) 
7 18. MEDICAL CERTIFICATION aire BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fos i 
CShl oil re 
IMMEDIATE CAUSE (Ad ee Me J ee 
DUE TO 
ANTECEDENT CAUSE (8) j 
DISEASES OR CONDITIONS, IF ANY. (B) = Ae ‘ 
GIVING RISE TO THE ABOVE CAUSE DUE To . pt ia Ss 
STATING UNDERLYING CAUSE LAST. a by 4 
(ce) ee ca ae iinet fim? 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 we | 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (a) NO eal 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


—_ 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


ate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


a 


22. I hereby certify that I attended the deceased from 7. f..y IVT; to .. Gf #ee ri 192, that I last saw the deceased 
ae, 719 SB) and that death occurred at @./7.... M, from the causes and on the date stated above. 


alive on ......6¥. 
SIGNATURE 


O24 


ADDRESS DpTE SIG) 
Z — + M.D. ee Sy 8 LM i 
23, BURIAL, rer | DATE ae ‘F OF CEMETERY OR CREMATORY 10) 0 


MOVAL (SHECIFY) 
AS OE 


REX ISTRAR a 1 
Biari bly 


——, 
beg 


\ 


Ht 


TO ATTENDING PHYSIC(AN OR 


\ 


within 24 hours after death. 
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The bottom copy may be retained by the hospital or attending physic 


s 
a 
= 
e 
- 
3 
= 
5 
2 
0 
” 
a 
° 
g 
3 
a 
ct 
3 
ne 
So 
= 
o 
oO 
° 
2 
Zz 
a 
3 
be 
a 
= 
o 
a 
o 
ed 
6 
io 
= 
6 
tv] 
<> 
8 
73 


£4 
= 
x) 
> 
a 
° 
i) 
3 
= 
° 
= 
& 
3 
2 
5 
i 
s 
£ 
2 
° 
<3 
> 
Ey 
= 
= 
2 
= 
a 
£ 
9 
S 
Bs 
© 
o 
g 
© 
rd 
5 
= 
a 
a 
in3 
3 
e 
2 
3 
2 
= 
>. 
we) 
yy 
= 
3 
x 
° 
9 
o 
@ 
2 
3 
Ses 
s 
ot? 
Ben 
o 
gat 
cou 
Sea 
vO 
Pa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


924 


CERTIFICATE OF DEATH 


Reg. ol 22 3 


Dre Smith 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state_ Maryland COUNTY 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outsida corpor imits, write RURAL end give neerest town) 
_ OR and give naarest town] fin this placa) OR 4 
Pps Salisbury TOWN Salisbury / 
HOSPITAL OR STREET (if rural give location) ; 
a) INSTITUTION OR ADDRESS f 
& 2 STREET ADDRESS = Pen, Gen. Hospital 417 Priscilla St. 
3. ied OF First) (Middle) {Lest) 4. Ng ~ (Month) (Day) (Year) 
ECEASED ol 
{Type or Print) AUDREY IDA WILLEY DeaTH SEPT. 19 th » 55 
S. SEX 6. COLOR OR ee, Deana ‘ 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
c feeb ORE Months | Days | Hours | Min, 
Female ite (Seecily) Womrded Jan, 5, 39 ya! g 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Vl. BIRTHPLACE (Stete or foraign country} 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY | COUNTRY? 
rtired) House Work at Home Somerset Co. Maryland USA 


13, FATHER’S NAME 


Horace Thomas Pennewell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yee, tin unk.) | (If Yas, glva war or datas of service) 


7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


218 20 -8186 


16, MEDICAL CERTIFICATION 


14, MOTHER'S MAIDEN NAME 


Bessie E. Pusey 


Mee Roy a. Witiey (Husband) 417 Priscill 
St. Salisbury, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


5, Brace AAPA) + 


JY X MEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO oy i oe 
DISEASES OR CONDITIONS, IF ANY, (8) = FAME Cary - ew ad Ne 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a, DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 


2la, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY streat, offica bidg., atc.) 


2D. AUTOPSY? 
YES 


[so TX 


(Stata) 


2ic. WHERE DID INJURY OCCUR? [City or town} (County) 


id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2la. INJURY OCCURRED | 
White Not while 
M._|_ at work et work LL] 
22. I hereby certify that | attended the deceased from. A283, es ee 
alive on. Sept Nps fe Nee Js. we and that death occurred als 


‘21. HOW DID INJURY OCCUR? 


119. Sa 10. sete cies 19..5.)..., that | last saw the deceased 
O0Pm, from the causes and on the date stated above. 


¥. 


SI aun ADDRESS (Strat, city, town, stala) DATE SIGNED 
soe ee ee ip es no, 706 Camden Ave, Salisbury,Maryland SeptQy 155 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 
REMOVAL (SPECIFY) 
Burial Sep Wieco o norial Pe Sa ry, Maryland 
24. REC'D BY REGISTRAR ( RAR'S 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
out pol. 22,1966) HOLLOWAY & COMPANY SALISBURY MARYLAND 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 


jon care! 
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Dr. Earl Royer (Med Exam) 
9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fed Sead 
?2\AEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. AIK cyte 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stars Maryland coynry Wicomico 
CITY (It outside corporate limits, write RURAL [LENGTH OF STAY || CITY (if outside corporate limite write RURAL and give nearest town) 
a give nearest town) in is. place) 
N Salisbury TOWN Salisbury 


TNSEIFUMON OT ADDRESS Pee eve iaeaHion) 
STREDY ADDRECS Pen. Gen. Hospital "118 Kast Locust St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Pee ity SANG LITTLETON WILLIAMS DEATa Sept, 22 9 BS 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNOER 1 YEAR | IF UNOER 24 HRS. 
WIDOWED, DIVORCED, SECU Ome st TRAE Ir NORE 2A Ee 


Mele "Hite | Goes): Married |Dec, 16, 1900 54 Pre aas ailbek Sse lia 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
i : INDUSTRY: Fh COUNTRY? 


work done during most of work life, 
loving and Storage bur: d Wa 


even if retired) Pyyok Driver 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME; 
John Littleton Willians Millie Horner 


15, Was Deceasro Ever IN U.S. Anmxo Forces’) 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


/ service) ob 
_/ _Unk Mrge ig 2, Be Wil} Lang (W} te) 118 East Locust 


18. MEDICAL CERTIFICATION 


4 : INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guam LsaioiDacns 


O 
Im BO. Lave (a)... Coronary .OCCLUBSLON.... nun. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rise to the above cause 


stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH, ........... 


198, DATE OF Rael 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
f 


Yes NoX) 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF #EATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M| work st_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Ey, Inquiry [], and 


find that dea esulted from: atural causes 1], Accident 1, Suicide 1], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
< DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Sept. 221955 


IAL, CREMATION, DATE THEREO! METERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVATBIETAL' Sept. 25,1955 | Wicomico Memorial Park Saliabury, Maryland 


"Gea SP YN | se ae SIGNATU; 24, FUNERAL DIRECTOR ADDRESS 
a a 


HOLLOWAY & COMPany SALISBURY MARYLAND 


ay 


within 24 hours after death. 


ficate be & 


il 
ith the registrar within 72 hours after death. After thi 


INSTRUCTIONS 
PITAL: The law requires that the death certi 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be retained by 


B j 
TO ATTENDING PHYSICIAN “ % 


by the funeral director, the third copy of this 


in 


led 


transit permit. 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9213 CERTIFICATE OF DEATH y9224 


Reg. Dist. No 


t. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED = 
county _ Wicomico MARYLAND start Maryland county Wicomico 
CITY {if outside corparete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeredt town} 
OR 20d sive nearest town) {in this place) OR 

iene: Hebron 80 _Irse row _ Hebron. % 
HOSPITAL OR STREET (it rurel give lecetion) 7 
INSTITUTION OR ADDRESS 


J STREET ADDRESS St. 


cern Main Sta — a i se ie 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (v 


at) 


ete oF 
Se, VERLIN WILSON RA: / 3 9 
S. SEX 6. Gon OR 7. SIGE ARTE 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
ACI Wiehe. | aDeysuull Meo |e 
M4 ‘4 Months Deys Hours | Mi 
Sw Widowed __ |Max.25._ 1875 oe «|| | 
Da. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY INTRY ? 
retired) 0 H lone Maryland abehs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sally Jane Hastings 
1A\ ITY NO. 17, INFORMANT & ADDRESS 
3 -O3y,. 1, Thomas N. Wilson, Baltimore, Md 


4 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ONSET AND DEATH 
Hao BOY cota: CAUSE rr) az. aes (nbuben, heat Makjage e 


a 
ANTECEDENT CaUse(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ae a ee] 

T_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


(¥es, no, of unk.) {If Yes, give wer or datas of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? AY 


Te. DATE OF OPERATION, 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
r Yes No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hoon] 21s, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
Whi Not wl 
ml etwork L] — etwork C1 


TIME OF INJURY (Month) (Day) 
‘ify that | attended the deceased from 
9.45 


21a, ACCIDENT WAS UNDERLYING [) | 2Tb. PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? {City or lown) (County) (State) 


21 


22. I hereby ce 
alive on.. 


A Me | 2 tO. siexd 2., that ! last saw the deceased 


dt z 
\Sieeseee ON that death occurred a .M, from the causes and on the date stated, above. 


SL, —s ADDRESS (Sirool, city, town, siete) DATE SIGNED 
foe y 2 he grt NP M.D. Ret~x LL re 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION town, or county) Steta} 
REMOVAL. (SPECIFY) (Steta) 
9/5/55 Hebron Cemetery lebron , Maryland 


24, REC'’/BY REGISTRAR RS RAR’S SIGNATUP 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lon Zl -7; 1955" | “Mane PF, 


VA 


at 


D FOR BINDING 


Bic. R 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09222 > 
9903 CERTIFICATE OF DEATH iy one CO. . 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


7 ‘ =e 
COUNTY \{ \ AEN LED MARYLAND STATE Wiad. cine: Sons eee 2 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] _ cirvilt outside & porate limits, write RURAL and give nearest ae: 


OR and give nearest town) (in this place) oF P vig en FE HMAP 19h ~ 2 


OWN 
HOSPITAL OR STREET (If rural aie location) 
% INSTITUTION OR 


Pil STREET ADDRESS Pe inaula, soweat Yocapu bal ADDRESS La Bey 22S. uf 
3. 


of information carefully. The 


‘death clearly and legibly. 


NAME OF (First idle) 4. DATE (Month) (Day) (Year) 

DECEASED: 3 OF 

(Type or Print) | tae DEATH; Loe, Dus 19 TH. 

SEX: 6. COLOR OR |7. SINGLE. MagsiED, 8. a OF BIRTH: 9. AGE last birthday| fr unoer 1 vean| ir UNoER 24 Hre. 
RAGE: WIDOWED, DIVORCED, 


Tok (Specify! 


3. 
Le rel id onde | 
Oa. USUAL OCCUPATION (Give kind of 


13 y 


pie Days sere Min, 


axle Feb. / D2 LIGA _ | Z3 im 
a 
a 10B. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): |12. C|TIZEN OF WHAT 
3 work don, ring most of working life, 1 RY: . YY 
S even if ¥ 3 
@ 13. FATHE NAME: 7 14. MOTHER'S MAIDEN NAME: 
; arbor 
2 
§ 18. WAS DECEASEO EVER IN U.S. ARMEO FORCEST $8. SOCIAL Security No. 17, no Yaeborl & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates 
a |i of service) Vien ety Cus 
g VhtberL 
¢ 18. MEDICAL CERTIFICATION INTERVAL, nerwiay 
oh DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¥ 331xX 
IMMEDIATE CAUSE (A) - 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves(} sory 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


/ 


21a. AGCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
l2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zl€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22, I hereby certify that I attended the deceased from 7% ih , 193, to -F, WE 29... 1942, that I last saw the deceased 


alive on qd Sia Oe wee and that death occurred at / 30. 7M, from the causes and on the date stated above. 
SIGNATURF | . ADDRESS: DATE SIGNED 


Re 1 Z ‘ M.D. Saha i Mé ie Aas § 
3. Leta CREMATION,| DATE THEREOF iF CEMETERY OR CREMATORY LOEATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 7) ‘ Yi ¢ ZZ 


Peed OS a A RESS 
Regpennas YAO. Guns Id, 


aut) Lo A 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


RECTOR 


